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Director, Ohio EPA
October 31, 1986
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VW&R will continue to operate the MCC facilities
without a break in business activities until VW&R has had an
opportunity to analyze where changes in business activities
should occur. VW&R will, of course, comply with all
applicable requirements for notification, modifications of
applications or permits, etc., before making any substantial
changes in the operations of the MCC facilities.

A representative of VW&R will be contacting you
shortly to confirm that the transfer or issuance of the new
permits has been processed. Please call Thomas E. Nisler at
your earliest ccnvenience if you require any additional
information or documentation prior to transferring or issuing
the existing RCRA status or permits for the MCC sites.

Very truly yours,

“Alhd S Tor

Robert C. Thompson
of
GRAHAM & JAMES

RCT:tcd

cc: EPA Region V
Attn: RCRA Division, Ohio Branch

Mr. Fran Netting
Motor Carrier Registration

Enclosures
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McKesson Chemical Corra;:\emy1
Foremost-McKesson |
Chemical Group

Eastern Region

136 Summit Avenue

Montvale, NJ 07645

201 573 9480

L. MacEsson
* & CHERICAL

Qctober 20, 1981

U.S. EPA Region V

RCRA Activities

P. 0. Box A 3587

Chicago, 1li1linois 60690 Oft BereINq ¢
Reference ::0HBH389815650

Gentlemen:

tn November, 1980, we registered the above facility
with your office as a generator and transporter of
hazardous waste, and, in a separate letter the same
month, as a treater and storer because of activity
related to the neutralization and discharge of dilute
waste water. Subsequently, in March, 1981, we modified
the preceding to allow for temporary storage of spent
solvents as classified under FOOI.

\

We now wish to modify further the capability for spent
solvent storage at this facility, and to correct the
identification of our landlord (Section VIII, page 4 of 5).
Unfortunately, as noted in his enclosed letter, he chooses
not to sign.

If any questions arise, please contact me at the Montvale,
New Jersey office.

Thank you.
Sincerely,

McKESSON CHEMICAL COMPANY B

Dt las_

D. M. Black
Regional Operations/Safety Manager

DMB: jh

¢c: R. A. Girman - Cleveland Branch Manager

BCC: M. A. Minor
L. R. Vilotti




GRrRAHAM & JAMES

OMNE MARITIME PLAZA TELEX

ICES
OTHER OFF Ww.U.240143 CHALGRAY SFO

( LOS ANGELES. CA THIRD FLOOR

LONG BEAGCH. CA M.C.1. 875653 GJ SFO
NEWPORT BEACH. CA SAN FRANCISCO, CALIFORNIA 941t
PALD ALTO, CA FACSIMILE
NEW YORK, NY TELEPHONE (41B) 954-0200Q GI/I{415]) 38i-5806
WASHINGTON. DC GI/II|4!5) 39D1-2493
RALEIGH. NC
SINGAPORE CABLE
HONG KONG N CHALGRAY, SAN FRANCISCO, CA
MILAN ‘ October 31, 1986

AFFILIATED OFFICE WRITER'S DIRECT DAL MUMBER

KUWAIT

Director, Ohio EPA

Attn: Tom Crepeau

Division of Solid & Hazardous Waste Mgmt.
Box 1049

261 E. Broad St.

Columbus, OH 43216

RE: Transfer of McKesson Chemical Company's RCRA
Status to Van Waters & Rogers, Inc. for the
Cincinnati, Clkevelandy/Bedford’ He1ghts &
Columbus, OH Faciltit(ies)y

Dear Mr. Crepeau:

On October 31, 1986, Van Waters & Rogers, Inc.

("VWeR") (formerly DSW, Inc.), which became a subsidiary of

(f Univar Corporation on that date, acquired substantially all of
the assets of McKesson Chemical Company ("MCC"), a division of
McKesson Corporation. Your records will indicate that VWs&R
has on file with your agency an application for the transfer
or issuance of (1) RCRA interim status, (2) Part B storage
permit(s), and/or (3) generator/transporter status. Enclosed
is a letter from McKesson authorizing the transfer of the MCC
RCRA status to VW&R. Please proceed with the transfer or
issuance of the MCC permits to VW&R at this time,

The original application material submitted to your
agency indicated that the acquiring corporation was called
"DSW, Inc." and that DSW, Inc. would be operating under the
name, "Van Waters & Rogers." By letter dated October 19,
1986, we notified you that DSW, Inc. would change its name to
"Van Waters & Rogers, Inc." at the time of closing.
Accordingly, we enclose amended (1) Part A Applications (if
applicable), {(2) Part B Certifications (if applicable), and
(3) Generator/Transporter Notification Forms in the name, "Van
Waters & Rogers, .Inc." which have been signed by an officer of
VW&R. You will also find enclosed a financial responsibility
submittal for VW&R.

-,




Bankers Trust Company

280 Park Avenue, New York, New York 10015

Ich_lry A. Zar:icki : ' Mailing Address:
Asmst.:mt Vice President A P.Q. Box 1980, Church Street Station
Fiduciary Real Estate Service Section , + New York, New York 10008

Telephone: 212-850-2392

October 13, 1981

RE: PEN 551-26601 Richmond Rd.,
Bedford Heights, Ohio
PEN 552-1795 E., Moler Rd.,
Columbus, Ohio
PEN 553-North Railroad St.,
Hummelstown, Pa.

Mr. D. M. Black °
Regional Operations/Safety Manager : '
McKesson Chemical Company

136 Surmit Avenue

Montvale, New Jersey 07645

Dear Mr. Black: _
In comnection with the EPA application submitted with your letter of August 4th,
we have determined that it i{s not our pesition to execute these forms since we
are not a party to the business being conducted at these locations. This being
the case, we are enclosing the original applications as per your request.

In accordance with the terms of the leases, please provide us with complete i
signed coples of the Insurance policies with detalls on the extent of coverages.

- Very truly yours,

Enclosures
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VIi. S8IC CODES (4-digit, in order of priority,
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T T T T T T T T T T T T T T T T T T T T T T T T T T T T TV T T T T T T 7T 1tem VILLA siso th
hosim Sowner? - o
B|FOREMNOST ~MCKESSON CHEMICAL COMPANY, .,
1 | ve R T N o : - K . . T s il
C.3TATUS OF DPERATOR (Enter the appropriate lerter into the answer box; if "Other"”, specify.} D, PHONE (orea code & no.) - a)
F=FEDERAL .- M = PUBLIC other rhan federal or state) (specify) | <] T TT LRI
S=STATE . O = OTHER (specity) -~ .. -+ . {P Al {4 15 8318 2. 0.0
P = PRIVATE TS : B Lo T ma L] W -3t s - a8
AT i g e e DAY - o ELSTREET OR R.O.BOX - - 5 o< .-y
1T T T T TP 1T 17 L L L L L
ONE POST STREET
= s o . ——— T N S U S S S S S S S S S S
T ALAASTOT e L e (TY OR TOWN B ot ol oW s leosTATE M. ZIP CODE
e ] .7 . T 1 T 1T 1 1 17 ¢V T 717§ T 77 T T 17T
BSI-\N FRANCISCO CA{I9410
1 L A A 1 L L 1 1 1 A 5. i 'l fl L fl L A L & o 1 . A 1 L 1 1
T T T N R SR A S VP L . . - ' T A At ax ar e ar
X. EXISTING ENVIRONMENTAL PERMITS
A, NPDES (Discharges to Surface Water) : D. PSD (dir Emissions from Froposed Sources)
T 1 T T T T T T T T 1 QKRN L L L L L A I L L L :
9 N IR T U S SR PN WS BTN SN T | 9|P PR SR RN SEENT DU T SN SN S T S |
13 T |17 12 - ET] 15114 1 11 - £l
8. W< (Underground Injection of Fiuids) ©oe s ELOTHER (SpEcify) v v L e
EESN T+ T 1 1t 3 T 1T 1777 S EAN [ A AN TN N ST SRR S S S S| (specify)
U e . ]
13 18 (17 is - - 39 1518 +T 13 - 30
sefr e €, RCRA (Hazardous Wastes) - oix. St il B OYHER (SPECIIY) o emsreiide v e i B LIy
(3 W A L L L L AL N BT S B S (3 50 S R B D S N T S Y R B B DA P7YF e vy : T
g R ¥ U VR R S I T T S T 9 I TNEE UV UHUUN SR W TUUET S W S DEN S B =
[ 18 ]17 ] 18 - 349 sl | 7] 1 - £
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies, The map must show "
the outling of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste —.=
treatment, storage, or disposa! facilities, arid each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. 27,7, w1 0 3 ;

XH. NATURE OF BUSINESS fprovide & brief description

ritry ik

We are primarily a nationwide distributor of chemicals at this branch.
Sor_ne of the materials are subdivided into smaller size containers before
being distributed to a customer by our branch

XIH. CERTIFICATION [see instructionsi

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all 3
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, sccurate and complete, | am aware that there are significant penalties for submitting ™
false information, including the possibility of fine and imprisonment, . . - =" TERLAS e S R UL R e L [w‘ﬁ’&i,j{,ggﬁ

C. DATE SIGNED

AL NAME‘& OFFICIAL TITLE ({ype or pn’nr}
M.A. Minor
Regicnal Yice President

COMMENTS FOR OFFICIAL USE DNLY
<] T 1 ',I_’_lr ,i_A 1 .,I-. VU T 0
cC E * . X

[ERET)

EPA Form 3510-1 {5-80) REVERSE
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a

9/9/81




ciease WIINTD G Ly pe in 1Ne unsnagea areas only

(fill—in‘ayeas are spaced for elite rype, i.e., 12 characters/inch). Farm Approved QMB Na. 158-S80004
FORAM.J| - o & U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
&2 - HAZARDQCUS WASTE PERMIT APPLICATION 3 :
N Consalidated Permits Program : F| Ol H D o7 tio7 9 ]I_L |

RCRA (This information is required under Section 3005 of RCRA.) - -+ -
FOR OFFICIAL USE ONLY
IRl I o comments

ZJ 24 29

I FIRST OR REVISED APPLICATION &

Place an “X’’ in the appropriate box in A or B below imark ane box only} to indicate whether this is the first application you are submitting for your facitity o:
revised application. If this is your first application and you already know your facility's EPA 1.0, Number, or if this is a revised apptication, enter your facifity’
EPA I[.D, Number in [tem { above,

A, FIRST APPLICATION (place an X" below and provide the appropriate date)

¥

[:] 1, EXISTING FACILITY (See instructions for definition of ''existing” facility, [] 2.NMEW FACILITY (Complete item below.)
T Complete item below. } : FOR MEW FACILIT!
c v h, N Gavy.] FOR EXISTING FACILITIES, PROVIDE THE DATE {yr,, mo., & day) ’ T, "o, TAY FVF:O,\.;:,‘_DE&Ezg %’;;:
g 4 ) %) OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAMN OR 5
13 B r (use the boxes to the left} l j l EXPECTED TO BEG:
13 71 T4 7S 18 pd 73 74 2 Te 17 i)
B. REVISED APPLICATION {place an "'X'' below and complete Itert I above)

.FACILITY HAS INTERIM STATUS [[Jz2. FaciLiTY HAS A RCRA PERMIT
¥z "

11T, PROCESSES — CODES AND DESIGN CAPACITIES o

A, PROCESS CORE — Enter the code from the list of process codes below tha best describes each process 10 be used at the facility., Ten lines are provided for
entering codes, |f more lines are needed, enter the codefs/ in the space provided. if a process will be used that is not included in the list of codes beluw the
describe the process (including its design capac:ty) in the space provided on the form (ftern 111-CL ;

8. PROCESS DESIGN CAPACITY = For each codeentered in column A enter the capacity of the process. e
. AMOUNT = Enter the amount. . co-
2 UNIT OF MEASURE — For each amount entered in column B{1}, enter the code from the list of unit measure codes below that describes the umt of
measure used. Only the units of measure that are |isted betow should be used,

PRO-  APPROPRIATE UNITS GOF PRO- APPF{OPFHATE UNITS OF
CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS
e PBOCESS = CODE DESIGN CAPACITY . PROCESS ~ CODE  DESIGN CAPACITY
Storage: Treatmant: - . .
CONTAINER (barrel, drum, ete,] 501 GALLONS OR LITERS TANK ‘TO! GALLONS PER DAY OR
TANK 502 GALLOMS OR LITERS . LITERS PFER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TO0Z GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 5024 GALLOMS OH LITERS INCINERATOR TO3I TOMNS PER HOWR OR
_ . . ) METRIC TONS PER HOUR;
2 Disposal : . . ' - GALLONS PER HOUR OR
“ INJECTION WELL _ D79 GALLONS OR LITERS ) LITERS PER HOUR
LANDFILL D80 ACRE-FEET {the volume thal OTHER (Use for physicel, chemical, T04 GALLONS PER DAY OR
. e : . would cover ohe ccre {0 6 thermal or biologica treaiment LITERS PER DAY g
depth of one foo!) OR Processes hot occurring in tanks, . -

. HECTARE-METER surface impoundments or inciners - .
LAND APPLICATION D281 ACRES OR HECTARES ators, Describe the processes in -
OCEAN DISFOSAL DBE2 GALLONS PER DAY OR the space provided; Item III-C.} . o

LITERS PER DAY . Lo
SURFACE IMPOUNDMENT D83 GALLOMS OR LITERS o ’ - .
UNIT OF - UNIT OF ) ' UNIT O
' MEASURE : MEASURE . MEASUR
UNIT OF MEASURE CODE UMIT OF MEASURE CODE " UNIT OF MEASURE . . CODE
GALLOMNS. o v v v v v nvacnnunss .G LITERSPER DAY . . o v vvaasvnns v ACRE-FEET. . o v+ v o avecuas vl A
LITERS . .. .. it vt st v eaa v e an L TONSPER HOUR - . . -, s s - r s o HECTARE-METER. « v .o v v+ 10 2 s s« F
CUBICYARDS . . . . . ... ..., hd METRIC TONSPER HOUR. . ... ... w ACRES. . . ., i i e v s n s v s s nas B
CUBICMETERS . . . . . .- v uanoe. [ GALLONS FERR HOUR . v 20 v v v o - E HECTARES . . o v s v v - - ¢ s n vt s -]
GALLONSPERDAY , . ... ...... ) LITERSPER HOUR . « . o s n o v v an H

EXAMPLE FOR COMPLETING ITEM U1 fshown in line numbers X-1 and Xzbefow} A facility has two storage tanks, one tank can hold 200 gallons and the
other can hofd 400 gallans, The facility also has an incinerator that can burn up to 20 gallons per hour,

—

A ooy PRV ITTTT TV TUVTRRTRNR R

~

B. PROCESS DE N
Ela.PRO- 35 DESIGN CAPACITY oR &|a.PRO- B. PROCESS DESIGN CAPACITY e
CESS 2. UNIT CESS 2. UNIT
mg CODE 1 AMOUNT of MEA{CFICEAL mg cone 1. AMQUNT oEMEAOF IR
Z5)ffrom it {specify) ' Tenter | ONLY |Z35|ffrom list Tenter ONLY
= er - : i r
Sz obeve) code oz above) : . code)
1 -~ 15 ]is e 27 L] ik = 3z 14 bl 18 11 ] e 27 _{L 72
X-18|0|2 600 G 5
X-2AT{0}3 20 E 6
66006 G )
Iisloli! in 55 gal. dpums 7

3 9

41 . 10

1% - an] 18 S 17 \ “2n 13 - 311 va - IE| 1% - 27 Th 2% -

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVER



Lontinued from the front.,

{1i{l. PROCESSES (continued)

. SPACE FOR ADDITIONAL PROCESS CCDES QR FOR UESCF\'IBING OTHER PROCESSES (code . FOR EACH PROCESS ENTERED HERE
INCLUQE DESIGMN CAPACITY.,

&

IV. DESCRIPTION OF HAZARDOUS WASTES £% :

A. EPA HAZARDOUS WASTE NUMBER ~ Enter the four—arit numoer U CFR, Suopart O tor eacn |
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/} from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in eolumn A estimate the quantity of that waste that will be handled on an annual
basis. For each charscteristic or toxic contaminant entered in column ‘A estimate the total annual quantity of atl the non—listed waste(s) that wift be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are.
i
ENGLISHUNITOF MEASURE = CODE METRIC UNITOF MEASURE .~ CODE
POUNDS. . . - -« 4 v s v e vt s v anon s a e s e P KILOGRAMS . . .. ... ..... et e e e s - K
2= T T T METRIC TONS . - . . o 2t v m s a e aa s s Ca e e M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the eappropriate density or specific gravity of the waste,

1D. PROCESSES

1. PROCESS CODES: :
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the fist of process codes contained in ftem H1
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—iisted hazardous wastes: For each characteristic or toxic contaminant entered in cofumn A, select the codefs} from the list of process codes
contained in Item lIl 1o indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are pravided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2} Enter “000” in the
extreme r|ght box of Item 1V-D{1); and {3) Enter in the space provided on page 4, the line number and the additional codels).

e

2. PROCESS DESCHIPTION: If a code is not Hsted for a process that will be used, describe the process in the space provided on the form.

NQTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shail e described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and [ by estimating the total annual
- quantity of the waste anc deseribing all the processes to be used to tréat, store, and/or dispose of the waste. ]
2. in column A of the next line enter the aother EPA Hazardous Waste Number that can be used to describe the waste, In column D(2i on that line enter
"inciuded with above™ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

i EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-4 befow) — A facility will treat and dispose of an estimated 900 pounds
. per year of chrome shavings from [eather tanning and finishing operation. [n addition, the facility will treat and dispose of three non—listed wastes. Two wastes

are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive end ignitable and there will be an estimated
: 100 pounds per year of that waste. Treatrnent will be in an incinerator and disposal will be in a landfill.

: A, EPA C.UNST D. PROCESSES
ju . [HAZARD. | B. ESTIMATED ANNUAL O MEA 1. PROCESS CODE : 2. PROCESS DESCRIPTION
i| Sg (eﬁtercode? QUANTITY OF WASTE léec"'hfg;‘ ’ o:::enter) 3 . {if a code iz not entered in D(l}}
L LR B T =
X-11K]0)5|4 900 Pl TOZDSO -
T T T T T T
X-21D10)10(2] 400 Pl ITO03D&O {
i T | S A 1 —
X-3{Di0y0 |1 100 PLA\T 03D &0 : : ; :
T ™1 T T°T ‘
X4iDjo(0|2 ‘ ' _included with above . -

EPA Farm 3510-3 (6-80} PAGE 2 OF § CONTINUE ON PAGE 3
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‘C_cnz.nah'd from page 2.

“NOTE: Rhotzzooy this page before completing if you have more than 26 wastes to list. Form Approved OMB No. 158.580004
EFA 1.D. NUMBER [enter from page 1) FOR OFFICIAL USE ONLY X ‘K
ER| T AT C ¥ T A AY )
e hbor i bR pEl T v DUP
1 F] - 13§14 14 1 td -
» 1V, DESCRIPTION OF HAZARDOQUS WASTES fcontinued) =
- A. EPA c.uNIT D. PROCESSES
W [HAZARD.| B. ESTIMATED ANNUAL |°FMEA
Z WASTENO! QUANTITY OF WASTE fenter 1. PROCESS CODES 2, PROCESS DESCRIPTION
Oz | {enter code) code) {erter) {if 0 code ia not entered in D(1)}
A3 - 28 1 37 - 1. 7 - I8 1T - 2B 27 - 28 27~ 273
1 Fjooll 635,000 H so1n T
] ) T 7 T T
ZIFppoR 80,000 Pi {S 01
T T T T T T T
3 F0?03 120,000 P 501
, I T T T LR TT
4 Flooh 150,000 P| |01
I T T T T T T T T
5 Fiiols 50,000 Pl |S 01
T T T T 1 T T
6
Tor T T3 T
7
T 1 1 T~ L
8
1 T Ll T -
9 .
= T T 7T 1 T 1
10
T T LI T T T
1]
ity T 71 | — L T
T T L T T
13 -
T 1 T T T
14
1 1 T T T
Is
T T T T T T T 1
16
| T 1 T T
17
T T ol T T T 7
18
T 1. T 1 ™7 |
19
T T T T 1 LI
20
T T 1 7T T 1
21
LI T 1 T T T
22
¥ 1 T 1 T 1 -
23 -
T 1 T L T
124
' LI T 1 L T
\,..‘25 -
2% T T T | S
FE I 28] 77 f T [3e] FNCETY TR F TN ST
EPA Form35t0-3¢6800 I CONTINUE ON REVER
PAGE 3 QOF 5 *

(enter A", “B", "C", ele. behind the '3 to identify photocopied pogea)



LATITUDE (degrees, minutes, & secnd:) .
-- ‘ IERIEEIRE A 8[1]12]9({ ¢

Caonrtinued from the front,

1 IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1} ON PAGE 3.

e

EPA 1.D. NO. (enter from page 1)

T/A C

10 H| 0] o] 7] 11 1]0] 7,7 9] 17755

1 -
V. FACILITY DRAWING oaeemern 3 SR SRR e ot
All existing facilities must inciude in the space provided on page 5 a scale drawing of the facility fsee instructions for mare detarl),

VI. PHOTOGRAPHS "2 SRR B '

All existing facitities must include photographs (aerral or ground—fevel} that ciearly delineate ali existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detail).
VIL. FACILITY GEOGRAPHIC LOCATION 3

Lo

VIIL. FACILITY OWNER

E] A. If the facility owner is also the facility operator as listed in Section VI{{ on Form 1, “General Information’, place an "X" in the box to the left and
skip to Section {X below, .

. B. If the facility owner is not the facility operator as listed in Section VIIi on Form 1, complete the following items:

T.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO, (area code & no,)
E|Bankers Trust Company - -
[EIFRLY = 44 L] b1 | 33 - &1 52 - a5
3.STREEY OR P.O, BOX 4. CITY OR TOWN 5.57T. &, ZIF CODE
< c
Fl Church Street Station P. 0. Box 1980 |Gl Neéw York: N + 1101 0!0]8
add 4 1% > - T s | s - To | av 22 re T I

IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infarmation, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalities for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or typej 8. 5IGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION _2ytes : e S

o Rt e

! certify under penalfty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false fnformation,

including the possibility of fine and imprisonment. . e

-NAME {print or type) B. SIGNATURE C. DATE SIGMNED

M. A. Minor

Regional Vice Presiden O-W\O\W 9/8/81

EPA Form 3510-3 (6-80} PAGE 4 OF S CONTINUE ON PAGE 5
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To Whom It May Concern:

McKesson Chemical Company, which is an coperating division of
Foremost McKesson, Inc., is a distributor of vaxrious chemical
products for various suppliers of chemicals. It operates a :
large number of distribution facilities throughout the country,
of which this is one. We stock an average of five-hundred (500)
packaged chemical products at these locations. Thz products
carried will vary from location to location and from time to
time. .It is anticipated that some or all of the products could
at one time or another result in the generation of a hazardous
waste and the amount generated could in one or more instances
exceed the quantitv limit for a small generater. Since ours is
a distributing function it is impossible for us to be more spe-
cific at this time.

%___Qéé//;iaf¢<4_,/

G, N. Butter
+ Technical Director
/'  McKesson Chemical Company

f

GNB: ks
attachment (Form GSA No. 0246-EPA-OT)

-
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Poease prifit o, :\-p._-' withy ELITE tope (12 chrarectersdnchilin tha onshadod asi a2 unty, GS5A Fiv, 025G-£71-07
..."\ ;“""1"‘\1 U5, ENVIHONMENTAL 'AOTLCCTION AGLCHMCY -
—--' el :
u&jw_h it NOTIF:CHTION OF HAZARDOUS WASTE ACTIVITY HnsTRUCTIONS: |f you received 2 preprinied
fubel, allix it in the space ot left, If any of the
! ‘NSIJI‘\ ,_E_PA. informaucn on the label is incorrect, draw a line
(}_ - ;I:IDC: ncsl. A ‘ through it and supply the correct infarmation
- in the oppropriate section below. If the label is
I ;‘;\:I_EL(.:;Q:; complete and correct, leave ltems 1, I, and 11
. Lelows blank. if you clid nat receive a preprinted
ST ALLA label, camplete all items. “Instollation™ means a
I TroN : single site where hazardous waste s generated,
. R - - ' - -
:S::L'p:g?s PLEASLE PLACE LABEL IN THIS SPACE treated, stored and/er disposed of, or a trans-
. porter’s principal place of business. Please refer
to the INSTRUCTIOMS FOR FILING NOTIFI-
" CATION before completing this form. The
LocaTION ’ information requested herein is required by law
IE EE;:;)SJAL.- {Section 3010 of the Resource Canservation ond
! Aecovery Act).
ol
o B T R TPV kA AT L SR et bl i b W“‘Eﬁ"‘f“’“ I )
GIFOR OFFICIAL USE ONLY » o1g3 S wiias ot R R Y s DR R S -z
: COMMENTS
=4
01—
-t|C
by 0% = — 33
INSTALLATION'S EPA |.D. NUMSER APPROVED D(j,T_E,,:;ﬁ‘:‘E",‘;fF
= Tral €
F )
ILNAME OF INSTALLATION b b st b e o S Sy 2o o o i e i
Mca ke so{r% all 1C[om

ER)

f? 26601 IRichmond |Roald

-
»

rd |Heig

. LOCATION OF INSTALLATION

STRECT

=126/ 6/ 01 [Richnmo

- 1.

[ - - a5
CITY QR TOWN

iﬂ Bled fijorid |He i|lghltls

TIV. INSTALLATION CONTACT T’?Wm«f’ﬁ‘f E@i

NAME AND TITLE (last, firsi, & job nrje} ' PHONE NO, {area code & no.)
T
=1 d Lrman |Hclbjert A
- R R de Dy :
V. OWI\ERSHI? iy RN I SR o L e T
-t A.NAME OF INSTALLATION'S LEGAL DWNER
=<
9lg] Fio riemol st (MclKies|s|lont |Iin|c|.
[ EENED B 53 wom]
B fentnint uhbronsiate iiterinta hoxy | Y1 TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X in the appropriate boxfes)], oo id
= Eﬂﬂ. CENERATION D 0. TRANSPORTATION (complete jtern VII}
F = FEDERAL .
kMl = NON—-FEDERAL M EC.TR‘EATJ‘MUM DD UNDERGROUND INJECTION

0

"y

; 7 T Y T - N AT TR (R T )
VI FLODE OF TRANSPORTATION ftransporiers only — enter "X in the epproprivie boxics}] . By ‘f‘; Ly o

T R |
SRR,
FOTNEIV. N

DA.AIH Dn. Al [:C.chnwav DD.WATER DE.OTHER(spe:i{y}: N
L4 L3 [$] 4

R AL de NI ST YL St AR AN G H

METY

= Ton CeFRT T
L VI FIRST OR SURSEQUENT NOTIFICATION g o o N b e s s A il DA B L e or e .’.’)IL:J-...‘;EL‘...'

“lark X' in the appropriate box to indicate whether this is your insiadlauoa’s first notlicanon af hazardous waste activity or a subsequent nobbicauon,
If this 13 not your fist notification, enter vour Instailation’s EPA 1.D. Number in the space provided below.

C.INSTALLATION'S EPA LD, MO,

Kl a. FirsT noTiFicaTION [ e suescouenT NOTIFICATION (complete item C) ] i i
T TR T TE 0 b e g sk Erc R st bty il Soukaud & Jadoant & Cadi o
I HX I3 ’ v TITIRE AR L s A ki T 7 g
!J‘L . SCR[PT[O\ 0F It \-' ARDOUS WASTE S 1:%-\: -:::-'LP- 3 et C‘ p.‘.’.-uc-. m‘r.ﬁ.ldk“b\-‘hq*-‘-‘ uu..n'w‘-h-::-;‘_:; .n....,__,._f,_,u‘_...’za..«. ‘i.’L,. J.,..i
1.

A R (SRR S Rl B L B AT R L e o S S et 1 T s :



] ~
. : . -\

‘._-s——'ﬂ . ‘.

P . i LO.— FOR OFFICIAL USE OrlilY

n HAZARDOUSYWASTES FROM NCMN~SPECIFIC SOURCES. Enter the fcur—d:gr: numb°r fram 43 CFR Part 251.31 tor coch listed h“z:rdous
waste from non—specific sourees your installation handles, Use additional sheets if necessary.

1 r 3 3 5 §
11 b4l I} - 14 I bl X1 - 2% 3 - ik 23 - L
V r a 9 10 11 .
!
i
FE) B 11 ER) - Th 1y - 34 | EX) - 74 +3 - T4 1y . 15

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFER Part 261.32 for cach listed hazardous waste fram
specific industrial sources your installation handles. Use additional sheets if necessary.

123 fa 5 15 17 LE:]
; 7 v ie 11 - z+ 13 - 24 I - T 13 - 7y 33 - 18
: 19 29 21 22 23 24
t l 23 - Te T - 1% 11 - 25 [E) + in ’ 11 - I ) - 1%
l | 3.1 26 27T 28 23 ao
1
1
lf B - T4 2k - 14 Ty - 8 21 . E 21 - Y 2 - 1%

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES,. Enter the {our—digit mumber from 40 CRRPart 261.33 for each chemical sub-
stance your installation hangles which may be @ hazardous waste. Use additional sheets if necessary. See attackment.

| 3 az 33 34 3s ’ . s
1 ulolol2 luizi2ls uliizlz ulzlz s ullisla ul1is|o
= 3.7 = = Z-B = = 3.9 . = 13.0 - . 4’! = = 4‘2 =
ul2|1i0 ulzl2io uizl3le
= 4’] zi = 44 = = a5 = = 4’6 = = 5.7 B = 48 = -

D.LISTED INFECTIOUS WASTES, Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hosoitals, veterinary
hospitals, medical and research laboratories your installation hand'les, Use a~“ditional sheets if necessary

49 50 51 52 53 54

B - T B - T i) - 78 FE] - I B - 75 ) D . Tn

! £. CHARACTERISTICS QOF NON—LISTED HAZARDOUS VWASTES. Mark "X’ in the boxes cerresponding to the characteristics of non—iisted
! hazardous wastes your instaliation handles, (See 40 CFR Parts 261,21 — 251.24.)

D'l. IGNITABLE [ﬁ: CORROSIVE Ej:l. REACTIVE [:]A_ TOoXIC
{coo1} .

¥ g+ TP -,

v, CERTIFICATION o im- . 7 . 7

I certify under penclty of Iaw that [ have personally exarnined and am familigr with the mform:mon ﬂ-’bmureu i this and ell

atiachied documents, and that based on my inquiry of these individuals immediately responsible for obiaining the information,

I believe that the submitted information is true, accurate, and complete. fam aware thar there are significant penalties for sub-
mitting false informnation, including the possibility of fine and imprisonment.

L ' i
e e

SICGHATURE ,_, MAME & OFFICIAL TITLE {type or print) DATD SIGNED
= : G. N. Butter, Technical Director a4
i -—‘-/// )/f IR ez : tcKesson Chamical Corpany 8-14-80 )
!

EPA Form 8700-12 {6-E0) REVERSE -

i

Tnam




, tdcikasson Chemical Compan

Foremesi-McKesson
Chermical Group
Eastern Region
136 Surmmmit Avenue

i ’ fAontvaie NJ 07845
(:§5 . 201 573 9480

e ame
Sommaemyiany g

May 13, 1981

U.5. EPA Region V
Sites Notification
P. 0. Box 7861
Chicago, IL 60604

Gentlemen:
RE EPA Number#OHDO71107791
Attached is a copy of EPA Form 8900-1 submitted in behalf

of our branch at Cleveland, OH, which is currently transporting
a listed hazardous waste to a reclaiming facility as identified.

Please note that !ltems D and E are completed only in items

of our branch's specific activity, since we have no knowledge
of the reclaimer's overall business; similarly, ltems F and G
call for information we have no way of obtaining.

If any questions arise, please contact me at the above
address or at (201) 573-9480. .

Sincerely,

McKESSON CHEMICAL COMPANY

. M. Black 7 ’

Regional Operations/Safety Manager

DMB:jh
ATTACHMENT

R. A. Girman

M. A, Minor

L. Vilotti .

B. L. Wiltcox, Jr. -

cc:
BCC:




-+ -Notification of Hazardous YWasie Site

Hhratesd Statnsg
Lrwvironmental Protectr
Agency

Washington DC 20460

This initial notification information is
required by Section 103(c) of the Compre-

Pilnase type or print in ink. I you neod
addittonal apacn, use separate sheets of

hensive Envirgnmental nsponse, Compen- paper. nchcate the tetter of the tem

C -gation, and Liabitity Act of 1980 and must  wiich applies,

gbe mailed by June 9, 1981,

A Person flequired to Notify:

i - MCKESSON
Enter the name and address of the porson 2200 R._A. Girman e C HEMICAL COMPANY
or organization required to notify. Sirent 266 0 ] R_l Chl‘l‘l_qn_d Ro_a‘fj 7
Cry BEdFOrd He!ghts State OH Zwp ode hh]hs
B Site Location: nane arsun Chemtron Corpora )t ion
Enter the common name {if known) and e e e e -————
il t f ite.
actustfocation o1 The =1 sweet 35850 .S_C_h.”_ELQ.e." Court, ]
Cily A‘\LO n C()llr:l_]_v Lora in ___S_I:'!_l!? 0H . __an_(‘.mln hi‘ 0 [ a

C Person to Contact:

Enter the name, title {if applicable), and
business telephone number of the person
to contacgt regarding information

Phone ( 2 O 'f )

573—91}80 Ext 15

M. Black-Regional Operations/Safety
Mgr.

submitted an this form.

D Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and

From (Yrar) 1 9 8 1

To{Yean  present

ended at the site.

( fi:"Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know thg general waste lypes or SOUrces, you are
encouraged to describe the site in Item [—Description of Site.

Source of Waste:
Place an X in the appropriate

General Type of Waste:
Place an X in the appropriate

boxes. The categories listed boxes.
overtap, Check each applicable
category.
1. O Organics 1. O Mining
2. O lnorganics 2. O Construction
3. O Solvents 3. O Textiles
4, [J Pesticides 4. O Fertilizer
5. O Heavy metals 5. O Paper/Printing
6. OO Acids 6. O Leather Tanning
7. 0 Bases 7. O iron/Steel Foundry
8. O PCBs 8. O Chemical, General
9. [J Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition
11. O Other {Specify) 11. O Electrical Conductors
12. O Transformers
13. 3 Utility Companics
14, 00 Sanitary/Reluse
15. O Photofinish
16. O Lab/Hospital
(.-'".*,-; 17. O Unknown

o 18. O Other {Specily)

Form Approved
OMU No. 2000-01 38

EPA Form 8900-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Aecovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number 1o each hazardous was!
listed in the regulations under Section 3001 of RCRA. Enter tI
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
{l:ontacc;ing the EPA Region serving the State in which the site
ocated.

F002 '




L

P

Waste Quantity.

Place an X in the approprinte hoxes to
indicate the facility types found at the sile.

In the “total facility waste amount™ space
give the estimated combined quantity
(volume} of harardous wastes at tho sile
using cubic feet or gallons.

In the "total facility area™ space, give the
estimated area size which the facilities
eccupy using square feet or acres,

Facility Typrn

1. O Miles

2. 0 Land Treatment

3. O Lamethl

4. [] Tanks

5. I3 lmpoundment

6. O Underground Injection
7. O Drums, Above Ground
8. O Drums, Below Ground
9. O Other (Spociy)

Total Facility Wastn Amount

rutne freey

atinns

Total Facility Arna

square fopg

acrns

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspegted,
or likely releases of wastes to the environment.

O XKnown 0O Suspected O Likely O Nonc

Note: Items Hand | are optional, Comgplrting these items will assist EPA and State and local governments in [ocating and assessin
hazardous wasle sites. Although completing the items 1s not required, you are encouraged {o do so. ’

Sketch Map of Site Location: (Optional)

Sketch a map showing streats, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site [ocation.

Description of Site: {Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
infarmation as how waste was disposed
and where the waste came from, Provide
any other information or camments which
may help describe the site conditions.

Signature and Title:

The person or authorized representalive
{such as plant managers, superintendents,

2~ trustees of attorneys) of persans required
“'to notify must sign the form and provide a
mailing address (if different than address

in item A). For other persons providing
notfication, the signature is optional.
Check the boxes which best deseribe the
relationship to the site of the person
required to notify. H you are not required
te nctify check "Other”.

Name D. M. Black - MCKESSON CHEMICAL CO

Sweet. 136 Summit Avenue

O Owner, Present
O Qwner, Past

City Montvale

State

O Transporter

07645 _ [ Operator, Present
Zip Code

Signature M
B

O Operator,-Past
B Other

/)74



Mekasson Chermical Compar

Foramost-McKesson
hemical Group
Eastern Redaion

136 Summit Avenuea
| Montvale, MJ 07845
,,»—- Q__h 201 573 9480

May 11, 1981

U.S5. EPA Region V
230 South Dearborn Street
Chicago, I[1linois 60604

Gentlemen:

RE: Closure Plan - Storage Facility
EPA [D Number - OHDO7110779} )

The McKesson Chemical Company Branch located at Cleveland,
Ohio, is registered as a storage facility. In fact, it

is only a point at which the Company accumulates materials
received from customers, which might otherwise be deemed
hazardous waste, which are destined for transportation to
a recycling facility.

This Facility will continue to operate for as long as it is
deemed economically viable by the Company and so long as its
operation Is otherwise permitted by app]icagle law.

All storage of regulated materials will be in approved, port- -
able containers of a capacity of 55 gallans or less. When and

if closure ocecurs, it will be accomplished by transporting all
such stored material on hand to an approved recycling or other
treatment or disposal facility.

It is presently contemplated that the maximum amount of such
material on hand would be 40-80 drums.

it should be possible to complete closure within a maximum
period of one week and based on current transportation costs
for the estimated maximum amount of material that might be
on hand at any one time, the total cost of closure should
not exceed $300.00.




Page 2

RE: Closure Plan - Storage Facility
EPA ID Number - OHDO71107791

Since no processing or transfer of this material is contemplated,
other than the clean-up of any spill or leak that might conceivably
occur {and for which there are contingency plans), no costs for
decontamination, monitoring or other such closure procedures

should be incurred.

In view of the foregoing, no post closure care would be
required for this facility and no post closure plan will be
prepared.

The responsible person at this branch is R. A. Girman, Branch
Manager.

Sincerely,

McKESSON CHEMICAL COMPANY ' -
D. M. Black

Regional Operations/Safety Manager

BMB:jh
cc A. Girman
BCC Vilotti

R

L

M. A. Minor

B. L. Wilcox, Jr.



£ et N v McKesson Chemical Company

f ) . . - Foremost-McKesson
F Chemical Group
' Eastern Region
136 Summil Avenue
Mont,alo, MJ 07645
201 573 9430

9@"3} MACESSON
Yy CHEMICAL

March 10, 1981

USEPA Region V
230 South Dearborn Street
Chicago, lllinois 60604

-
- —

Gentlemen: —

Due to an inadvertent clerical” error, our recent letter

to vou {copy attached) contained only a copy of the
topographical map locating our Bedford Keights {Cleveland)
OH facility, rather than the original.

The latter is enclosed with this letter, and we will
appreciate you placing it in our Cleveland file.

Thank you.
Sincerely,
McKESSON CHEMICAL COMPANY

Jor Tyl

D. M. Black
Regional Operations/Safety Manager

DMB: jh

&

i,




e

XY

McKesson Chemical Compan

Foremost-McKesson
Chemical Group
Eastern Region

136 Summit Avenue
Montvaie. NJ 07645
201 573 9480

.ﬁ‘% MK ESSON
I CHEMICAL

March 8, 198

USEPA Region V
230 South Dearborn Street
Chicago, Illinois 60604

Gentlemen:

On November 18 we filed with your office a modified
Notification of Hazardous Waste Activity for our facility
in Bedford Heights (Cleveland) OH, extending our original
registration to include a storage facility. The second
Notification acknowledged certain items of information
were missing, and we now include these: facility drawing,
photographs, geographical location.

We appreciate your acceptance of our delay, and continue
to stand ready to meet your requirements.

Our responsible contact at the facility continues to be
R. A. Girman.

Please change our telephone number under VIII-D to (L15)}
983-8300.
Sincerely, .

McKESSON CHEMICAL COMPANY

Sl

D. M. Btlack
Regional Operations/Safety Manager

DMB: jh

¢cc: J. P. Hobe
L. R. Vilotti
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. McKESSON CHEMICAL COMPANY
Bedford Heights, OH

LoCATION OF STORAGE AREA
FOR DGRURS OF WAZARDOUS WASTE

Y
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eas~ronnr of type in the unshaded areas only
Fitlin 3roas are spaced for elite type, i.e., 12 characters/inch), Form Approved OM8 No. 158-R0 1’75
t. EPA 1.D. NUMBER _,
BT N L R T |

F()HJ)(}JLln'i'rcnr

—— el
by GENERAL ms-rnucnousﬁwé‘

If & preprinted lebal has been p L 1
it In the designated space. Review ths infc
ation carefuily; if any of it I incorrect, ¢
through It and enter the correct dats in
appropriate fill—in ares below. Also,if &n
tha praprinted dats it ebsant {the eres to
laft of the label space lists the informs
that should appear], plesss provide it in
proper fill—in areafs) below. If the lahe
complete and correct, you heed not comgp
N NN : NN NN Items |, ), V, and VI (except VFE w
I, oY ™ NG o : NG must be completsd regsrdfess). Complet:
p-Acu_l ¥ DA " INC N L TN N NG NG NG items if no label has been provided. !’ihfe
‘LOCATION - ‘ ’ N the instructions for detailed Ttem -
N N tions and for the legal authorizations hs
which this deta is collected. e N

ENVIRONMENTAL PROTECTION AGENCY N
” 1

GENFRAL
XDEC TYEWS

PA I.D. NUMB

: L&\\T“

1. POLLUTANT CHARACTERISTICS

-INSTRUCTIONS: Complets A through J to detsrmma whather you naed to subrmt any permit appllcatmn furms to the EPA. If yOU answer "yu to an
‘questions, you must submit this form and the suppiemuntn[ form listed in the parenthesis following the question. Mark “X".in the box in tha third c colum

¥ the supplemental form is attached. If you answer “no™ to each question, you need not submit any of thesa forms. You may enswer “nio” if your sctivit
“Is sxgluded from panmt raqunramantr see Sactian C of the instructions. Ses alse, Section D of the Instructions for dahmtmm of hnld-faced tln'ns.“" LT
g : - T ] [T et A -
wo | Lo fee e Sl sr:cunc au:s'ﬂous v-‘i;sbs LT vaa ] mo barrs
A. ‘I ‘this facnl:ty » pubhcly ewned treatment ‘works B. D°°’ or will this facility (either sxisting °'P’°P°“‘”
ZiTwhich results in 8 dischargs to waters of the U.S.? ’ “:&include a concentrzted animal feeding operstion or {,
: X ‘aquatic animal production facility which resuits in s X
. T . 1 T dischargs to watars of the U.S.2 (FORM 2B}  <m¥SSed—t
C. l: th:s [ iacmty which currently resufts in d*_ﬁarges . L. Iz this a proposed facility {other than those described
-2:10 waters of the U.5. other than thos-e descnbed m X ..in A or 8 sbove) which will result in a dhcharvl 10 X
N ‘A or B above? {FORM 2CJ - 13 14 * waters of the U.S.? [FORM 2D) o S sl [ L
ST e g S - e i : F. Do you or will you inject at this facnhtv industrial or
E_:_ mm; fac';i‘; Xk, “‘"’ ermﬁﬁm , - .municipal effiusnt beiow the lowsrmost stratum con. X
e, (FO 3 X < taining, within one quarter mile of the well bore,.
- AR iR A L e AL T = +7underground sources of drinking water? (FORM 4} T35 —
G. Do you or will you inject at thls faclhtv any produced
~-iwater or ather fluids which are brought to the surface | - H. 301 you or w“u;:’ In]ec! l'tnth;faﬁllflttr;luﬁ: f?:r ‘f;
In connection with conventional oil or natursl gas pro- X e processiea 5 Iui mnn' |g'n el ""I Yy the ’; 1 x
‘duction, inject fluids used for enhanced recovery of .5, process, sofution mining of minersls, In situ combus-
s ‘+ition of fassil fuol o Fecovery of geotharmal energy?
5. oil or natural gas, or injsct fluids far nnrage of Itquld “T(FORM 8) i mori o ompr s m-ﬁ} 33 Py
4 ‘hydrocarbons? (FORM 4) Tis»=r=2 2 | 3% m B Ve AR T ‘Ez:-‘*‘"' FE T yar
l. Ts this Tacility a proposed mnomw sourcs wh:ch Is J. s this facility & proposed stationary source which 3
-F-one ‘of the 28 industriat categories listed in the in- X =z’NOT one of the 28 Industrial categories listed in the -
.m-strucnuns and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
Z.per year of any sir pollutant regulated under the per year of any air poliutant regulated under the Clean .
m{;clun Ajr Act and may affact or be located m_an Alr Act and may uffect or be located in an lttammem
"+~ gttalnment area? (FORM 5] 7 imem skt wm il s o I srea? (FORM 5) R AT TEED =
{ll. NAME OF FACILITY
| < ] T & 1T 7T 7 ‘ ] i

5P [M CKESSON CHEMICAL COMPANY

" s A A e s b P P S S R VA S T S N 1 Ak i i "
t [t8 - 38 )32

IV. FACILITY CONTACT

Lpea . 0TI - ACNAME & TITLE (Jost, first, & title) . .o - } 8. PHONE (area code & no.}
__&Ilill‘lllr1_rTTI—r1—r1‘ilIT‘IﬁITtI*I T T -TT 7 T TT
2] Gt RMAN ROBERT A MANAGER | 216]|1292|(7500
11 11 - 49 a8 - N " 1 3}‘ =) .;!

V. FACILITY MAILING ADDRESS

- P T, = oeTe A STREET OR P.O. BOX

3 LI
326601 RICHHOND ROAD
k)

a

- I. CITY OR TOWN . e T e C.STATE| D. ZIF CODE
< T T 1 11 11 1° 1717 37771 T LT L
TBEDFORD HEIGHTS oHllh b 46

Vi, FACILITY LOCATION o

‘-_—..*.zi,-..v.n. i3 A lTREET.ROUTE NO, oR OTHEH SEECIFIC IUENTIFIER
= —r-rrrt 1
_5'26601 BI)CHMOND ROAD

PR S i 1

2o L B COUNTY NAME R 8 I e i e
V7V 7 1T 7T 71T 1T 71T T 1T T 71T T

H»n,_
- I S U T - PR P
Ty S —— T —

- TR . * 0 —‘MMM Treas
TREN ey €. CITY OR TOWN  nim—misisncapbe st o In STATE] K. Zir CoDX F,coi}.a;nv conr 2

EBEDFO'R’?'Hrucnrs T T T O ATRTTRTE T et T o

.
i
A
8
J
]
i3

" PR YU By i i s i PR P A e A
i 1L

-4 F' 11
— . REETY, E ﬁ :
CONTINUE CH REVE!
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CONTINUED FROM THE FRONT _ o I - oAb
Vil SIC CODES (4-digit. in order of priority) 4 __ i
IR e e T AL FIRST ; s PR A © B, SECOND gt wcd
(tpecify) et T 71 (speciry) =
Distributor 7 e
Y IR TMIRD  tllnIrdplne v Sl A Beivlt . D. FOURTH "‘,’Wi{!-“m&'ﬁ."ﬁ‘ﬂﬂ
specify) L_’. {specify) TN

Vil). OPERATOR INFORMATION ot

FETe e N NS N

-z

_clllilllllll-l-.l
B{FOREMHOST -~MCKES

"

12 the nama listed E

wn [ re MR RGeS R s e R L e T e G e

st €. STATUS OF OPERATOR (Enter the approprigte letter into the antwer box. if "‘Other”, specifyv.) + B. PHONE {greacode & n
JF=FEDERAL _oa oM = PUBLIC (other than federal or state) (specify)
.'§ = STATE t@‘fe‘ﬂ‘:rtén_- OTHER (specify). -
P = PRIVATE ~ ST it famtial, s ot 00 4
- AT B TR TS e T

T 1T L T T T I T T T T T 77

ONE POST STRE

s - 4 i S . 1,
kL] B - - - - B - B
IR e WA, CITY OR TOWN  © & 2 s S SRS ik 47 |G STATE M. ZIP CODE
(el .7, 7 11 | LA I DD L L R R R TR O A SO TR W W | T T T T
g{> AN ANCLIsCoO CAl[a s 104
i I L [l .l A A - i A A 1 1 A A 1 d L s A 1 . L e L ] i
18§ e e AR B e e i S L N e S - - - o ez ler e ay

X. EXISTING ENVIRONMENTAL PERMITS
" A. NeDES (Dischorges to Surface Water)

©. PSD {Air Emissions from Proposed Sources)

elr 1 T T 17 T 17T T 711 SN D T 1 F 1. 1T T 7T 11T T 17
g N A I i 1 i A 1 1 L | W T g P A I L bt i | I | i L 1 L i
1% 1% 317 18 - 19 131148 17 18 - 16

i mouie (Underground Injection vf Fluids) TR e gt B OTHER (SPECIY) e st 5 an ot iy e s o © g

3 EAN LR SU N S NN S S B R | 85,0 SN S L L B B B B N B F2¥eroey

U — . N £ — e
" 14 ¢7 " - - - . EL) b8 1 . o - B - I-I-
TNt RCRA (Hazardous Wastes)  coapesdi] imnsieow-wrnl OTHER (SPECIY] - oot niommti i et vty pn ot on i P S bk

1T 1 T T T T T 7 1T T 77 i N 0 S R B A R R BV N I B Bt M P7T-9 7wy y *
g R sk X s 2 A A H i | Y 1 1 9 ) 1 1 I Y A A i E i 'l i
LA 16 {TT . - 18 At e 17 e - 30
X1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show -
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous ‘waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. .5 53 ace e
Xil. NATURE OF BUSINESS /provide 8 brief description] ¥

- .

e 5
AL N

We are primarily a nationwide distributor of chemicals at this branch.
Sor.ne of the materials are subdivided i'nto smaller si'ze containers before
being distributed to a customer by our Branch

Xili. CERTIFICATION (see instructions)

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this a'pphcarfoﬁ aﬁq -97!';
anaqhm.?nts and .rhat, based on my inquiry of those persons immediately responsible for obtaining the Information contained.ln !he_d;
application, I believe tha.t the mforr{:atfon is true, accurate and complete, | am aware that there are significant penalties for sUbngitting '
faise information, including the possibility of fine and imprisonment. ;s i g e N S e S S S Ag Sy a2
A. NAME & OFFICIAL TlTLE‘rype orpn‘nr} C. DATE SIGNED s
M.A. MIhor p ot k
Regional Vice President T
COMMENTS FOR OFFICIAL USE ONLY &

B. SIGNATURE

9/9/81

C

[T
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TAPPLICATION| DATE RECEIVED
o _APPROVED (yr.. mo, & da

@

FWase print OF Iype in e unsnageg areas only .
_ {fli—ir. breds are spaced for elite type. i.e., 12 charactersfinch). Form Approved OMB No. 158-S80004

o T U.5. ENVIRONMENTAL PROTECTION AGENCY ALD. N

. F e EPA . HAZARDOUS WASTE PERMIT APPLICATION _l_,'_fp JMBER . T
Ci fidated P its Pi )

RCRA A\ Y4 (This infomaﬁos,::‘:q::ed nder Se:‘:g:rgﬂﬁ of RCRA.) Bl oA D0 7 1] ! ]

FOR OFFICIAL USE ONLY

COMMENTS

11 24 25

II. FIRST OR REVISED APPLICATION

Place an “'X" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility c
revised application. If this is your first application and you already know your facility's EPA 1.D. Number, or if this is a revised application, enter your facility
EPA |.D, Number in Item | above,
A, FIRST APPLICATION (piace an “X'" below and provida the appropriate date)
[[]1- ExisTING FACILITY (See instructions for definition of "'existing” facility. NXXE NEW FACILITY (Complete itern below.)
2] Complete itern below.} FOR MEW FACILITI
PROVIDE THE DAT

< v TN oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TN N Bav_ | (yr.. mo., & day) GPE .
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAMN OR IS

8 (use the boxes to the left) g[ 2 0 L’ OI 1 EXPECTED TO BEG

13 73 74 78 16 17 T 23 i 74 78 J7T 79

8. REVISED APPLICATION (piace an "X below and complete Item { above)

[[]1. FACILITY HAS INTERIM STATUS f ]z. FACILITY HAS A RCRA PERMIT
T2

1I[. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten [ines are provided fo
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,;the
describe the process (incfuding its design capacity} in the space provided on the form (/tem HI-C). R

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
AMOUNT — Enter the amount. -
2 UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes betow that describes the unit of
rneasure used, Only the units of measure that are listed below shouid be used.

PRO-  APPROPRIATE UNITS QF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . . CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN _CAPAC_IIY
Storage: ) TFreatment: ‘
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK o TO01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOLINDMENT T02 GALLONSPER DAY OR
. CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T0Z TONS PER MOUR OR
g . . METRIC TONS FER HOUR;
W Disposal: _ - GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D8O ACGCRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
. . . would cover ane acre to 8 thermal or biological trecfment LITERS PER DAY .
depth of one foot} OR Processes not occurring in tanks,
it HECTARE-METER surface impoundments or inciner .
LAND APPLICATION . D81 ACRES OR HECTARES atory, Describe the processes in
OCEAN DISFOSAL, D82 GALLONS PER DAY OR the space protided; Item [{I-C.)
LITERS PER DAY
SURFACGE [MPOUNDMENT D83 GALLONS OR LITERS
UNIT OF . v UNIT OF . UNITQ
- MEASURE . MEASUF
UNIT OF MEASURE CODE ’ UNIT OF MEASURE UNIT OF MEASURE CODE
GALLONS. . .. ., it i it cen s . LITERS PER DAY . . o - v v v v n sa - ACRE-FEET. . v . . v v v v v v nans oA
LITERS . & v v v st vt o ma i ot ey TONSPERHOUR . . . .. ..o HECTARE-METER. « v ¢ v = ¢ s s v 0 s« F
CUBIC YARDS . METRIC TONS PER HOUR ACRES. . .. i vt v v s s ossannns B
CUBIC METERS GALLONS PER HOUR . . HECTARES e b b e et e -

GALLONS PER DAY LITERSPERHOUR . . . . ¢ .« v s v s

EXAMPLE FOR COMPLETING {TEM U} fshowrn in line numbers X-1 and X-2 befow): A facility has two storage tanks, one tank can hotd 200 gaHons and th:
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour.

g oee FIIN AN NN N ANANANAANNAAARARY

—

. PR . PRO S5 DESH A
¢la FPRO- B OCESS DESIGN CAPACITY ela. PRO- B. P CE ESIGN CAPACITY
- ESS FOR Wi cESS FOR
3| Sope 2 UNIT IorriciaL], 0| Cope 2 uNMIT b e
2 2| (rrom s Vpecitsy | R o T P H ey 1. AMOUNT CSURe | USE
53 rpectly 1 ONLY Z2 . ernte QNL>®
—“Z above) f‘:eond:; I3z above) . gonde; A
15 - a1y - 2T F"— P — 32 [T} - g |19 - 27 L 73 -
X-118i0|2 600 . G 5
X-27{0|3 20 1 g P _
! 6600 G | 7
2 .
: in 55 gal. drums G 8
3 9
4 ' 10
T - ] te - 77 0 e - 37 e - ielis - 17 2V 1%

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVEF



Continued from the front.

111. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code TG4 FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGM CAPACITY.

IV, DESCRIPTION OF HAZARDOUS WASTES

A, EPA HAZARDOUS WASTE NUMBEH = Enter thefur—niglt numoer jrom 40 CFR, Subpart D for each listed hazargous waste you will handle, if you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY -~ For each listed wasta entered in column A estimate the quantity of that waste that will be handled on an annual

basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-—listed wastefs/ that will be handted
which possess that characteristic or contaminant. :

C. UNIT OF MEASURE — For each guantity entered in coiumn B enter the unit of measure code, Units of measure which must be used and the appropnate
codes are: .

ENGIISHUMITOF MEASURE  _ CODE METRICUMITOFMEASURE =~~~ CODE
POUNDS. © v it e tm e ca e tameneannnes P RILOGRAMS . vt v avm mnem e nnnnscnas K
=L T . METRICTONS . .ouvvvnusn e e ™

If fac:llty records use any other unit of measure for quantity, the units of measure must be converted into one of the requtrad units of measure taking into
account the appropriate density or specific gravny of the waste.

D. PROCESSES .
1. PROCESS CODES: } '

Far listed hazardous waste: For each listed hazardous waste entered in column A seiect the codels/ from the iist of process codes contained in Itemn 11
to indicate how the waste will be stored, treated, andfor disposed of at the facility,
For non-Jisted hazardous wastes: For each charactensnc or toxic contaminant entered in column A, select the codefs/) fromn the list of process codes
contained in Item lil to indicate all the processes that will be used to stors, treat, and/or dispose of atl the non—listed hazardous wastes that pOssess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes tf more are needed: (1) Enter the first three as described above‘ I2) Enter "000" m the
extreme right box of [tem 1V-D{1); and {3) Enter in the space provided on page 4, the line number and the additionai codefs),

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described an the form as foliows:
1. Select cne of the EPA Hazardous Waste Numbers and enter it in column A, On the same fine compiete columns B,C, and D by esnma:mg the total annual
- quantity of the waste and describing ali the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“ing¢luded with sbove™ and make no other entries an that tine.
3. Repeat step 2 for each gther EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an estimated 800 pounds
per year of chrome shavings from Jeather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA C.UNIT D. PROCESSES

W |HAZARD.| B. ESTIMATED ANNUAL [°F MEa

Z5 WASTENC| QUANTITY OF WASTE SURE 1. PROCESS CODES 2. PROCESS DESCRIPTION

S 2 ifenter code) Leondtee; {enter} (if a code is not entered in D{1)) - -
T T 1 T LI !

X-11Kl0{5 |4 900 Pl TO3DS&O . o

- T 1 T T T T

X-2i1D{0) 0|2 400 Fl |[TO23DS8O . :

’ e T T L T T

=31D10\011 100 Pl T O023DEO
T T T 1 T 7 1

X4iDlotal2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




. Cdntinudd from page 2.

NOTE: Photocopy this page before‘q‘ompn’eﬁnq if you have more than 26 wastes (o list Formn Approved OM8 No, 158-580004
g £Pa I.D. NUMBER fenter from page 1) \ FOR OFFICIAL USE ONLY \
£y [al e ) Tial ©
A olrefo]7[ 110l 7]7] 9] 15 W] DUP 2] DUP
T 12 - 1334 | 13 v |z - T3t 14 15§ 23 ] 7e
- 1V, DESCRIPTION OF HAZARDOUS WASTES (continued) _a %
C ] a EPA c.UNIT D. PROCESSES
T w [|HAZARD.| B. ESTIMATED ANNUAL |OF MEA
Zg WASTENO! QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTIGON ~
Tz 1 fenter code) code} {enter} {if a code (g not entered in D(]))
23 hd A% 3 1T - a8 2T - 8 1 27 -~ I | 27 - 29 | 27 -
1 [Flojo]1 635,000 B s
T 3 HL T 1 T 1
2 |F|lolof2 80,000 P S01
T T R T T T T T
3 {Flolol3 120,000 Pl {S 01
—T T T T
4
0.0/ 4 150,000 0 0 0 N S S
5
Flolgrs 50,000 p S 01
T 1 T3 T T
6
T T T R T
7
L T 1 T 1 T
8
T T T T T T—T
9 -
T T T H T T T T
I0
T 7 T T T T T 1
H ) T T _!_l T 1
T T T T T T T 1
13
T 1 T 7 LI T ¥
14
T T ™7 L
15
T T T T T 1
16 *
T T 1 T
17
T 7T T T T
18 . g
T T L T
19
T T 7 T T
20
T T T T~ T3
21
T ¥ 1 T T
22 -
T T T 1 T 1 T 1 .
23 -
T T 1 T 1 7
B T 7 T T
2% LB R T 1 ™ B
3 - Tl v - 33 e MY BT IREEETE FEAE T T
EPA Form 3510-3 (6-80) . o A CONTINUE ON REVER
PAGE 3 OF 5

fenter A", "B, “"C", etc, behind the "3 to identify photocopied pages)




Continued from the front.

i [V. DESCRIPTION OF HAZARDOUS WASTES {continued] _
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CQOD

M D{1) ON PAGE 3,

EPA I.O. NO. (enter from page 1)

TIA

Flolulnlolz1 071?]9 i
i A :
V. FACILITY DRAWING Tirman s

Al existing facilities must include photographs faerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail}. .

LONGITUDE (degrees, minutes, & seconds)

811

ol1

219

72

VIII. FACILITY OWNER

E:IA. If the facility owner is also the facility aperator as listed in Section VI{| on Form 1, “Generai Information”, place an **X" in the box to the {eft and
skip to Section {X below.

B. If the facitity owner is not the facility operator as listed in Section VIl on Form 1, complete the follawing items:

t.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arec code & no.)
| -
El Bankers Trust Company, 48 TAvSreE™ | 2{1j2-18(5i0]42{3/9]2
3.5STREET OR P.O. BOX 4. CITY QR TOWNMN 5.57. 6. ZIP CODE
Il Church Street Station P. 0. Box 1980 New York - 110 010
IX. OWNER CERTIFICATION L ihon 5 3

{ certify under penalty of law that | have personally examined and am farniliar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infarmation, | believe that the

submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,
, <

A, NAME (print or type)

Henrgy A 2A€zick/
A Ssisrans Vite PresidenT

B.5IGNATHLRE C.DATE SIGNED

Z- 25 F2

—ry

X, OPERATOR CERTIFICATION |

2

! certify under penalty of law that | have personally examined and a famiﬁar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and camplete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME {print or type}

M. A. Minor

H. SIGNATURE C.DATE SIGNED

Regional Vice President ﬂfY?C( WA/\L»W

EPA Form 3510-3 {6-80) PAGE 4 OF 5 CONTINUE ON PAGE



L Foremost-McKesson, Inc.
One Post Street
3an Francisco, CA 94104
435 583 8300

November 20, 1980

EPA Region V .
RCRA Activities

P O BOX 7851

Chicago, IL 60680

Re: McKesson Chemical Company's Listing for
RCRA OMB #158-579016

Gentlemen:

On or prior to August 18, 1980, we filed with your office a
Notification of Hazardous Waste Activity for our facilities
at Illinois, Indiana, Michigan, Minnesota, Chio, and Wisconsin Branches.

G?E‘ In that Notification, we advised that the facility would
act as a transporter and or generator of hazardous waste.

We are primarily distributors of industrial chemicals for
various chemical producers throughout the country. As an
accommodation to our customers it is our intent to, from
time to time, pick up several drums of material from our
customer's facility that would fit the classification of a
hazardous waste. We would transport this material to a
~.recycler for recycling, not for disposal. Because of the
distance this material must be transported, it would be
necessary at times to store some of these drums on our
facility for short periods to enable us to accumulate
sufficient drums to make the transport economic.

We are informed that even though as a generator of hazardous
waste we would be authorized to store our own waste for up to
90 days without requiring a permit, the storage of similar
material belonging to our customers, in the course of trans-
porting it to a recycler, would constitute our facility a
hazardous waste management (storage) facility, for Whlcb a
permlt would be required.
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Notificadtion of Hazardous Waste Activity
Page Two

Since we believe that what we propose would be a sound and
responsible hazardous waste management activity, we would
like to have the opportunity to do this. We are also
advised that this requires an amendment of the Notification
previously filed with you. We respectfully ask that this
letter be accepted as an amendment to our Notification. We
have prepared the permit application for the November 19th
filing.

In addition, we have corrected the address number for our
facility at Dolton, Illinois, and waste codes handled at
our Rockford, Illinoils Branch. Two facilities listed in
the August filing; Decatur and Bartonville, Illinois, have
been closed. Their operations have been transferred to
the Normal, Illinois McKesson location.

We would ask acknowledgement of your acceptance of these
amendments and changes. For your convenience, we enclose

a copy of this letter on which your acknowledgement can be
noted, and a stamped, self-addressed envelope with which it
may be returned to us. Thank you for your very kind co-- -
operation.

Respectfully, .

_ é /Dt et

GJN. Butter
Technical Director
McKesson Chemical Co.
GNB:1lc

Enclosure

ACCEPTED:

Environmental Protection Agency
Region

By:
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= I T A

F 1

TS S X

I NAME OF INSTALLATION | SHRae el
MiclK e[s!s1 OTIJ C[h’etmjiic[
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P!ease-go 1o the reverse of this form and prowige the requested information,
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ,’*‘;M@ a7

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number fram 40 CFR Par: 281 31 for ea:h lnstcd hazafdous
waste from non—specific sources your installation handles. Use additionat sheets if necessary,

1 2 3 4 3 [
Flojo]1 Flolo|3 F|0[0]5
7y - ET) ) 11 - 16 X} - - I . 13 it EL) 21 24 . X3 - ze
7 8 9 10 1 12
ELY - i T3 - e 73 A 1% [ - I3 7 - 79 35 . i)
B. HAZARDOUS WASTES FROM SPECIFIC SCURCES. Enter the four—digit number from 40 CFR Part 261.32 for each tisted hazardous waste from
specihicindustrial sources your installation handles., Use additional sheers if. necessary.
13 14 13 ] 16 . 17 18
13 . ETS 'E] . EL) ET) IR - Fxl T 21 ] . 2% 3~ 18
18 20 2 z2 23 24
i rERET) I ~ 78 B s T R 15 T [T] g 1 B 20 ’ EE] T 1w
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C.COMMERCIAL CHEMICAL PRODUCT HAZARDCOUS WASTES. Enter the fuur-—-dig;trnumber from 40 CFR Part 261.33 for each ehemicat sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necassary. See Attachment
31 . 32 . 33 o 34 , 3s T as
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D.LISTED INFECTIQUS WASTES. Enter the four—digit rumber from 40 CFR Part 261.34 for'each listed hazardous waste from hospitals, veterinary
ho:zpitals, medical and research laboratories your installation handles. Use additional sheets if necessary,
19 50 51 52 53 54
23 I 23 : 24 ¥y - =t 25 - EE I T 73 - z8 FE) 2 76
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES Mark X' in the boxes corresponding to lhc characteristics of non-—hsted
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.) . '
Dl'. IGNITADLE . Bz CORARGSIVE 3 -H B D:. REACTIVE D-a. TOXIC
[DDd1) ' (B002) R {ooo3s) . - . {ooao}

X. CERTIFICATION

I certify under penaity of law that [ have personaily examined and am famJImr with the information submitted in this and all

attached documenis, and rhgt based on my inquiry of those individuals imwmncdiately responsibie for obtaining the information,
I believe that the submitted information is true, accurate, and complere. I am aware that there are significant pcnalncs for sub-
mitting felse information, inciuding the possibility offmc and imprisonment,
SIGNATURE /7‘ ‘ NAME O OFFICIAL TITLE (type orirind) DATE SIGNED
4 . . :
S 5 G. N. Butter, Technical Director , .
// )1 PEks o ra R ‘///_ PR B A
eSS O DL McKesson Chemical Company
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o - Chemicai Group

MeKesson Chemical Company
Eastern Region
136 Summit Avenue
= Montvale, NJ 07645
201 573 9480

John P. Hobe
Regional Vice President

&é MK ESSON
&5 TiaE.CAL

November 18, 1980

EPA Region V

RCRA Activities

P. O. Box 786l
Chicago, IL 60680

Gentlemen: -

On or prior to August 18, 1980, we filed with your office

a Notification of Hazardous Waste Activity for our facility
at Cleveland, OH.

In that Notification we advised the facility would act as
a generator and transporter of hazardous waste.

We are primarily distributors of industrial chemicals for
various chemical producers throughout the country. As an

. accomodation to our customers it is our intent to, from time

to time, pick up a few drums of material from our customer's
facility that would fit the classification of a recycler for
recycling, not for disposal. Because of the distance this ma-
terial must be transported, it would be necessary at times to
store some of these drums on our facility for short periods

to enable us to accumulate sufficient drums to make the trans-
port econcmic.

We are informed that even though as a generator of hazardous

waste we would be authorized to stere our own waste for up to

90 days without requiring a permit, the storage of similar ma-
terial belonging to our customers, in the course of transporting

it to a recycler, would constitute our facility a hazardous waste
management (storage) facility, for which a permit would be required.




November 18, 1980
Page 2

Since we believe that what we prepose would be a sound and

responsible hazardous waste management activity, we would

likxe to have the opportunity to do this. We are also advised
that this reguires an amendment of the HNotification previously
filed with you and the filing of a Part A permit application.
We respectfully ask that this letter be accepted as an amend-
ment to our Notification. We acknowledge certain items of
information are missing (e.g. facility drawings, photograohs,
and geographic location), and will forward them as soon as
they are obtained.

We would ask acknowledgement of your acceptance of this amend-
ment. For your convenience, we enclose a copy of this letter

on which your acknowledgement can be noted, and a stamped, self-
addressed envelope with which it may be returned to us. Thank
you for your very kind cooperation.

Respectfully,

MCKESSON\CH MICAL COMPANY

SN
3. P Hobe e .

Regional Vice President

Enclosure

ACCEPTED:

Environmental Protection Agency
Region

By:
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- FORM .. U.3, ENVIRONMENTAL PROTECTION AGENCY I. EPA L.D. NURBER

*. £ GENERAL INFORMATION - ST, TD 14
v e e Consolideted Permits Program F U H ot

GENERAL (Read the ""General Instructions’ before atarting. J T

[ri
e

TRARN

-

FACILITY
LOCATION

NN

1. POLLUTANT CHARACTERISTICS

if the supplemental form Is attached. If you answer “'n

PLEASE PLACE LABEL IN THIS SPACE

it in tha designated space.

{tems 1, UI,

the

which this data is collected,

GENMERAL IMSTRUCTIONS .
If a8 preprintad laba! has been provided, at

stion carefully; if any of it iz incorreet, or
through it and antar the correct data in -
appropriate fill—in area balow, Also, if any
the preprinted data i3 absant {the ares to .
left of the lsbel speca lists the informat:
that shoul/d appear]/, plesse provide it in -
proper fill—in areafs) below. ! the labaj
complete gnd correct, you need not compl.
V, and VI faxcept V-8 wi
must be completed regardiess). Complate
items if no label has been provided. Refer
instructions for detailed item descr
tions and for the legal authonzatnom une

Review the info:

A .

INSTRUCTIONS: Complete A through J to determing whether you need to submit any permit application forms to the EPA. If you answer “yes™ to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark “X* in the box in the third column

o" to each question, you need not submit any of these forms. You may answer “na” if your acmnty
is excluded from parmit requirements; see Section C of :he instructions, See also, Section D of the instructions for definitions of boid—faced terms. -

it MA .4 B
. SPECIFIC QUESTIONS R : - .. on
- . Yo | w0 |arracHaal : ‘SPECIFIC QUESTIONS FEN o

'A' Is this facility a publicly owned trastment works
©" - which resuits in a dmharge to waters of the US.?
(FORM 2A) K ‘ .

v

1r

B. Does or will this facility faither existing or proposad)
include @ concentrated animal feeding operation or
squetic animal production facility which results in o
discharga to waters of ths U.5.? {(FORM 2B}

k) T

1

. is this a hr.'lhty thcurrentiy results in discharges
_to waters of the U.S. other than those descrabed in
A or B sbove? {FORM 2C) L

v

Kol

4

b.

Is this a proposed facility fother than thoss described

- in A or B above) which will resul; in A duchargu tD .

watsrs of the L).5.? {FORAM 2D)

27

é. Doos or \mH thls fac:htv tre'-at. ﬁlore or.dapase of
. hazardous wastas? (FORM ) el

R RRY RN TS ‘...._,, T e .

E)

F. Do you or will you injsct at this facility industrial or -

municipal efffuent below the Jowermost stratum con-
taining,
underground sources of drinking water? (FORM 4)

within one quarter mile of the well boras, -

G Do yuu or will you Tnject at this facility any proa_
% water or other fluids which sre brought to the surface
in connection with conventional oil or natural gas pro-
- duction, inject fluids used for enhanced recovery of
il or natural gas, or inject fluids for storage of Inquld
hydrocarbons? {(FORM 4)

34

35

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
- process, sotution mining of minerals, in situ combus-

. tion of fossil fuel, or racavarv of geothermal energy?

AFORM 8L . o it oo o b & o, e

1. {sthis facility a8 proposed stationary source which is
.r-»tna of the 28 industrial categories listed in the in-
=, structions and which will potentially emit 100 tons
per year of sny air. polistant regulated under the
"~ Clean Air Act and may affect or be located in an
_attsinment area? (FORM 5)
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i I | i
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per yesar of any air pollutant regulated under the Clean
“Air Act snd may affect or ba Iowte-d inan atumrnant
area? {FORM 5
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Lk ] IlJ - 18

Vii. OPERATOR INFORMATION

X UL T D e U M DL T B
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P = PRIVATE F : o ' ) m T B I R T T T |
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X. EXISTING ENVIRONMENTAL PERMITS & LA
A, NPDES (Discharges to Surface Waler) . D. PSD (Air Emissions from Proposed Sources)
RN T T T T T T T e[+ T 7 T 1T T 17T 17T T 1 71
g N . - A e L ' A 1 1 i i 1 9 P L ki ' 'l A L L 1 L 1 il 1
13 14417 18 el 10 FR)AE 17 ta - o
.~ B. Uic (Underground Injection of Fluids) ..y .. .. - i+ — E, OTHER (SPeCify) - wciiiie 3 w7 7, iy
eIy T T T T T T =l Y[ T T 7 T T T 1T T 7 7 (specify)
U A S |- R
" 18157 T - ET] L I T 7 is - 10
o€ RCRA (Hazardous Wastes] . <.~ |- -~ oo .. E.OTHER fspecify}) -+ o L oiamnafuch AR
I Ty T 7 ¥ v 1T T T 7 T e T[T T T F T T 1T 1T 1T 1 7T 1 ispecify)
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X1l MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show |
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. = v -+ | T i S5 R

XIl. NATURE OF BUSINESS (provige a brief description

v

B El s

We are primarily a nation wide distributor of chemicals at this
branch. Some of the materials are subdivided into smaller size
containers before being distributed to a customer by our branch.

Xill CERTIFICATION fsee instructions)

{ certify under penalty of law that I have personally examined and sm familiar with the Information submitted in this application and alf ..
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the Information contained in the =
application, | believe that the information is true, accurate and complete, | am awarg that there are significant penalties for submitting
false information, Including the possibility of fine and imprisonment, (/—A : -’i 3 e e i Bl A3l
A NAME & OFFICTAL TITLE (rype or pring) B, SIGNATURE -
Regional

J. P. Hobe Vice-President <
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“FORM - U.S. ENVIRONMENTAL PROTECTION AGENCY I.EPAI.D. NUMBER ]

. S r 9 EP@ HAZARDQUS WASTE PERMIT APPLICATION 3 T I e
: ’ o jdated Permts Pr "

RCAA rThis in,i’nrmn.n'og‘::i{'nu:rjl ;:Z':{?rc‘:i::’zm).’: of RCITA; I: 0 ?‘.O ‘7 l | LLO 7 7% q‘ ‘; I—T

FOR OFFICIAL USE ONLY i L et : : S
AFPLICATION| DATE RECEIVED

3 _APPROVED (yr mo_ & dav ! COMMENTS

A

o

Ii. FIRST OR REVISED APPLICATION -

Piace an X" in the appropriate box in A or B below rmaric one bax onn‘y} to mcllca(e whether th|s is rhe fll'st appllcatlon you are submltttng for your fac:hty ar
revised appi:cation. If this (s your first application and you already know your facility’s EPA [.D, Number, or if this is a revised application, enter your facility's
EPA I.D. Number in {tern | above,

A. Fy? APPLICATION {(place cn ""X"' below and provide the gppropriate date)

1. EXISTING FACILITY (8ve instructions for definition of “existing'’ facility. [jz NEW FACILITY {Complete itemn below. )
Rl Complete 1item beimu.j FOR NEW FACILITIE
H

— —- =TT FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo.. & day) T s . FvF:O;LD?&anE) %ﬁ;g
g Tg‘l u i QPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ] TION BEGAN OFR 15
B (use the boxes to the left) EXPECTED TO BEG1?
[ 2 b} Ty 71 74 73 kd 27 i |
B. REVISED APPLICATION fpigce an X' below and cumplete ftem | above)

[ 1. PACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT

72

111 PROCESSES — CODES AND DESIGN CAPACITIES ..

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. H more lines are needed, enter the codefs/ in the space provided. If & process will be used that is not included in the list of codes below ther
describe the process fincludhng its design capacity) in the space provided on the form (ftem I11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in cofumn A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure ysed, Only the units of measure that are listed beiow shouid be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS .
.. —PROCESS =~ CORE  _DESIGNCAPACITY _  ° __PEBQCESE_“____QMMJAEEM
Storage: Treatment:
CONTAINER (barrel, drum, ¢ic,) S01 GALLONS OR LITERS TANK To1 GALLONS PER DAY OR
TANK $02 GALLONS QR LITERS LITERS PER DAY
WASTE PILE . S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T2 GALLONS PER DAY OR
CUBIC METERS LITERS FER DAY
SURFACE IMPOUNDMENT S04 GALLOMS OR LITERS INCINERATOR . TD2 TONS FER HOUR OR
Di i METRIC TONS PER HOUR:
hsposal: _ GALLONS PER HOUR OR
INJECTION WELL O7% GALLONS OR LITERS ) ) LITERS PER HOUR
LANDFILL . D80 ACRE-FEET (the volume that aTHER (Use for physical, chemical, Tod4 GALLONS PER DAY OR
would cover one cere to a thermal or biological treatment 1L.ITERS PER DAY
depth of ene foot) OR processes not gccurring in {ahks,
HECTARE-METER surface impoundments or in¢iner-
LAND APPLICATION D81 ACRES OR MECTARES ators, Describe the processes in
OQCEAN DISPOSAL " D82 GALLONS PER DAY OR the space provided; Itemn [1I-C.)
: LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS -
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASUR!
UNIT CF MEASURE CCDE UNIT OF MEASURE CODE UNIT OF MEASURE CCDE
GALLONS, .. ..... P < LITERSPER DAY . . . . 4 v v v v v v = v ACRE-FEET. . . ., i1 sariens
LITERS . . . s - v iu v v snaa.. b TONSPERHOUR . . ... .i<.4....D HECTARE-METER. ... ,........F
CUBICYARDS . . . . . . v v s s -2 .Y METRIC TONSPERHOUR, . .. ....W ACRES. . ., .. i i s i vra.--a..B
CUBIC METERS . . .. [ GALLONSPERHOUR . ........-.E HMECTARES ., . . ... ... +2:1....0@
GALLONSPERDAY .. .. .......U LITERSPERHOUR . , . . .. . » .. H

EXAMPLE FOR COMPLETING ITEM Il shown in fine numbers X-1 and X-2 below): A famluty has two storage 1anks, one tank can hao!d 200 gallans and the
other can hoid 400 galions. The facitity also has an incinerator that can burn up to 20 gallons per hour,

g ——por NN NNV ANNNARRAN

—

zl A PrRO- B. PROCESS DESIGN CAPACITY rla.PRO B. PROCESS DESIGN CAPACITY
¥l cEess 2. UNIT QFEFCR;AL @l cEss 2 UNIT OFFF:?CRIF
| CODE 1. AMOUNT QF MEA- w CODE 1. AMOUNT OF MEA-
z 5| ffrom lst AT SURE OUNSLEY z§ (from list : ) SURE OLI,\JSL.EY
- . r ; JI1Ud
Oz abore) er;:f.f) oz above} c(odéj
Ty TR 2T }_-. " - y TR ET) - 77 TN 23
X-418i61(2 600 G 5
X-3Ti0|3 20 L 6
i
LS00 €50 [y . & 7
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v - i8] te - 17 il 3 B A 15 - iwhia - 27 ST T -
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Lonta, s d fram o tne trantg, ’

11T, PROCESSES fcuntinued)

C.5PACE FOR ADDITIONAL E‘ROCESS CODES OR FOR DLSCRIBING OTHER PROCESSES fcude
INCL.UDE DESIGM CAPACITY,

T04"). ¥OR EACH PROCESS ENTERED HE /R ES

S i e I B e T L o =
A, EPA HAZARDOUS WASTE NU VIBER — Enter the four cngn AUMOer rrom 40 L.Fr( .:uopart vl for eacn st eq nazardous waste Y ou will hanaie. It you

handle hazardous wastes which are pot listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/for the toxic contaminants of those hazardous wastes.

B. ESTINATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual

basis, For each characteristic or toxic contaminant entered In column A estimate the total annual quantity of ail the non--listed wasters/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENEJ.JF._H_UMI_QEMEAS.LLB__*___CQDi MEIBWM
POUNDS. .« 4 v v v v s v m s st s s anansnann KILOGRAMS o . 4 v v st v s e e v s mnm oo u s
TONS. & h s i e e s e e 'r METRICTONS i & & - v s v b s s m v ot o anaa- ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
agcount the appropriate density or specific gravity of the waste,

D. PROCESSES

1. PROCESS CODES: .
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s} from the list of process codes contained in ftem 1L
1o indicate how the waste will be stores, treated, and/or disposed of at the facility,
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in colurnn A, select the codefs) from the list of process codes
contained in Item 1il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—tisted hazardous wastes that possess
that characteristic ar 1oxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: {1) Enter the first three as described above; {2} Enter 000" in the
extreme right box of Item 1V-D(1); and (3} Enter in the space provided an page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: if a code is not listed for a process that wil! be used, describe the process in the space provided on the form.,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select cne of the EPA Hazardous Waste Numbers and enter it in calumn A, On the same line complete columns B,C, and D by estimating the total annual

© quantity of the waste and describing all the processes to be used to treat, store, andfor dispose of the waste.

2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D{2) on that fine enter
“inciuded with above™ and make no other entries on that line,

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMNPLE EOR COMPLETING VTEM 1V (shown in line numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—{isted wastes. Two wastes
are carrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
1 100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A, EPA C.UNIT D. PROCESSES
de H:SZTAERN% PG MATED ARNUAL O;UM“EEA- H] ESS CODES 2. Paoczsvs DESCRIPTION
. PR E
:g {enlercodeji QUANTITY OF WASTE .Le:;g; oﬁ,n;e;-) {if a code is not entered in D(1)) )
T 1 T T T 7§ T 1 ] _
X-11K(0i5)4 200 PLITO3DS8 O b
. T TT T T T 1 ]
X-21D1070 2| 400 Pp|TO3DS8O ' : g
I ' T T - =
D0{0|!] 100 P\ |T03DSO
T T T T P 1T 17T 77
Digio2 inclhuded with above

EPA Form 3510-3 (6-80} PAGE 2 OF 5§ CONTINUE ON PAGE 3




.
vontinged trom Cage 2,

NOTE: Photocooy this page befare comoleting (f you have more than 26 wastes ro /ist. Form Appraved OMBE Mo, 158-5530004
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<7 A. EPA C.UNIT D. F’HOCESSES
"u lMAZARD.| B. ESTIMATED ANNUAL [PFMEA
Zn MZWASTENC; QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
—z i (cnter cndey cerela) {enterj (if a code i3 not entered in D11))
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EFA 1.O. NO. fonter from paze [

L= ] IIlE;l!;r_'*'_c_ .
Fll,]i.:i’;l{\

LF \ClLlTY DR AWING 0%

All ex:sting rat:lhm.s must mciude pr‘omgraphs (aerra/ or groundﬁlevef) that Ci"dr ¥ deimnate all existing structures exlsting storage
treatment and disposal a2reas; and sites of future storane treatment or dwsposal areas (see mstrucrmns for maore dera.'/}

VII. FACILITY GEOGRAPHIC LOC ATION

LATITUDE fdedrees, mmnutes, & seconas}

e | LRy Y]

1 VIIT, FACILITY QWNER . Bkl

AL 1 the facility owner is also the facility operator asg histed in Section Vil on Form 1, “General information’”, place an X in the pox 1c the left and
skip 1o Section 1X below.

B. If the faciity owner s not the facility aperator as listed in Section VIl on Form 1, complete the following items:

1T.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {farca coae & no.J
et - [
- -
13 s . 55 |55 “o ] [ss  « v [ a2 3
3.STREET OR P.O. BOX 4. CITY OR TOWHN 5.5T. 6. ZIP CODE
| < | e 7
1
F Gi
-~ BT
AT

IX. OWNER CLRTIFICATION o Ris o SN Sy
! certify under penalty of law that | have persondlly exammed and am famfhar w.'{h the mformanon subm:rred in rh/s and a.’l racned
docurnents, and that hased on my inguiry of those individuals immediately responsible for obtaining the information, | believe thar the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print ur thpe) H. SIGNATURE \\ \ C. DATE SIGNED
Regional \ \ :
J. P, Hobe Vice Pre51dent ——— -\ . - - | 11 18 80
X, QPERATOR CERTIFICATION 15?' A T A w oy e o

! certify under penality of law that | have persona//y exammed and amm famn'far with the mformanon suom.'rred inrh; and JH a[rached
docuinents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
suomitreqd information is true, accurate, and complete, | am aWare that rhere are significant penalties for submitting false information,
ncluding the possibiiity of fine and imprisonment.

NAME (print or type) 8 SiGNATURE ! C.DATE
. . . SIGNED
Regional

; , / O
J 'P. Hobe Vice President | — ‘\ 11-18-80

EPA F°"" 35103 (680} PAGE 4 OF 5 CONTINUE OGN PAGE &




GRAHAM & JAMES

OTHER 6,7 FICES ONE MARITIME PLAZA TELEX
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NG EEAEh. A THIRD FLOOR Wii=a 043 CHALGRAY 5FO
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NEWPORT BEACH. C4
PALEALTO, CA SAN FRANCISCO, CALIFORNIA 9411 spL o GTE - EEe
- NEW YORK, NY _ s F'AGS_IM!LE.
WASHINGTON, DC TELEPHONE (415) 264-0200 lgjg_-_smm_‘ﬂ‘iﬁ, AR I-5908
RALEIGH. NC R T anrmpw‘a PP I-2483
SINGAPORE B e T
HONG KONG . L EABLE |
MILAN ’
October 2, 1 0986 N cm&iﬂ.\ ANr Fﬁ.ﬁr:lc,isc:o. =
AFFILIATED OFFICE Prpsiier. Sav FRRMLISOTLES
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. , . (415) 9“@ 0258
| | it € | s T N T .
BY FEDERAL EXPRESS n) (& (8 15 ) WIS [ R 9340
1 1 v ; LG I
" :7|:I I ‘
Director . :
Ohio EPA/Solid & Hazardous OCT 14 1986
| La i a |

Waste Management
261 E. Broad Street

Bl

Columbus, OH 43216 _‘ﬁ"_ e © QCT ¢ 1986
Attn: David Mentzer ‘ \ B
DA o T UsS. EPA, REGION V
Re: EPA I.D. No. OHPROTIIONIL WASTE MAN..GEMENT DIVISION

McKesson - Cleveland QFFICE C "TIE DIRECTOR
DSW, Inc, Reguest for Transfer ofrPermlt -

Dear Mr. Mentzer:

On September 25, 1986, McKesson and DSW, inc,
notified you of their reguest that the.Part B permits
currently held by McKesson Corporation be-transferred to
DSW, Inc. in accordance with the terms outlined-din-“their jeint
request. Enclosed please find a-revised Part B° apglicatio
for the Cleveland facility which may assist. you 1 @»éee551ng
this transfer request. 3 23R

Financial responsibility data will be fORQé:ded_to
you shortly under separate cover. TmOWES e

Sincerely yours,

Jennif;r .. Heérnandez

for .l
GRAHAM & JAMES

JLH : pm
Enclosure







Form Approved. OME No. 2050-0028. Expires 5-30-88

Please print or type wath ELITE 1type (12 characters per inch) in the unshaded areas only GSA No. D246-EPA-CT
United States Environmenital Protection Agency Please refer to the Instructions for
Washington, DC 20460 Filing Notification before complatin

this form. The information requeste:

wEPA nNotification of Hazardous Waste Activity | 357 5 iiiicre Conservaton

and Recovery Act)

For Qificial Use Only

Comments
c
C H
Date Received
Installation’s EPA ID Number Approved fyr. mao. day}
C
F
1. Name of Installation
v 1 N WA ‘

1. installation Mailing

C
2121 61601 R|i ¢ himjo inl d Rilo| a| d
City or Town ‘ Siate ZIP Code
C
4B e d | £

ill. Location of Ins

Street or Route Number

]
52!6|601 R|i|lcth |mjo |[n|d !Road
City or Town State ZIP Code
(o]
g B el 4 flojr d Hlie |1 glhit |s O|H [414 ] |46
V. Installation Contact :
Name and Title {fast, first. and job title Phone Number farea code and number,
Mo 11 6
A, Ne of 1ta1fa!ion‘s Legal Owner B. Type of Ownership {enter code/
[} To [be a8 supsid{ary O
a! DS | W, I NiC. Univat Corporation P
VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.] S
A. Mazardous Wasts Activity B, Usad O# Fuel Activities
K] 1a. Generator [ 1b. Less than 1,000 kg/mo. . Off-Specification Used Oil Fue!
E 2. Transporter {enter "X’ and mark appropriate boxes below)
Kl s Treater/Storer/Disposer (1 a. Generator Marketing to Burner
O a Underground Injection (] b. Other Marketer
[0 5. market or Burn Hazardous Waste Fuel Oee
fenter ‘X" and mark sppropriate boxes belaw) ¢. Burner _
Oa. Generatar Marketing to Burner D 7. Specification Used Qil Fuel Marketer for On sits Surner)
[:] b. Other Markater : who First Claims the Qil Meets the Specification

L] ¢ Burner

Vil. Waste Fue! Burning: Typs of Combustion Device (enter X in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O a. Utility Boiler [ 8. Industrial Boiler (O ¢ industrial Ftrnace

Vill. Mode of Transportation ftransporters only — enter "X’ in the appropriate boxfes]

Oaair Os Rail e Highway [0 water, [ E. Other (specity/

1X. First or Subsequent Notification

Mark "X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous wasta activity or a subsequent
notification. H this is not your first notification, enter your instatiation’s EPA 1D Number in the space provided below.

C. installation’s EPA ID Number

oiuDIC[7 1| 1ol77 | 91

[:] A. First Notification @ B. Subsequent Notification feomplete item C)

EPA Form B8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverss




1D — For Otficial Use

Only

C
W

X. 5escrfegﬁi'bn’of Hazardous Wastes (continued from front)

from nonspetifitssources your installation handles. Use additional sheets if necessary.

T/Al C

A, Hazardous ¥astes from Nonspecific Sources. Enter the four- -digit number from 40 CFR Part 261.31 for each listed hazardous wasig

1 o 2 3 4 &

F!O’OJl F‘\O 0'2 FOO}B E‘O]O4 F_,[0,0}S

7 ) g 9 10 n

12

| |

l

specific sources your installation handles. Use additional sheets if necessary.

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from

‘U | R iu U;L
SEEEREERRREE BERRR BN
EREREREERE NN IR

your installation handles which may be a hazardous waste. Use additional sheets if necessary.

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance

3 . az 33 _ 34 35 36
U0!052 ng 2.6 U 2& U i2|2 |8 Ul 1 5/4 Uil 5] 9
______ 37 k) 39 40 41 42

| | HaREN
Ujz (1.0 U{ 20210 U 2[3 9 L |
43 44 45 46 47 48
Il |
| B NS |

pitals, or medical and research laboratories your installation handies. Use additional sheets if necessary.

D. Listed infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-

49 50 51 52 53

54

1

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corrésponding to the characteristics of non
your installation handles. {See 40 CFR Parts 261.21 — 261.24)

O tgnitabie E 2, Corrosive O 3. Reactive
{DO071) (D002} (D003}

Xi. Certification

listed hazardous wastes

Oa Toxic
(0000)

! vertify under penalty of Iaw that / ha ve personally exammed and am fam:har w.-th the mformat:on submftted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsibie for
obtaining the information, | believe that the submitted infermation is true, accurate, and complete.  am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

ignature g Name and Official Title (type or print) e
W MARK HOOPER, PRES1DLELT

s 2y
SEPT."22.1986

EPA¥arm 8700-12 (Rev. ¥4-85) Reverse




PREAMBLE

DSW, Inc., a Washington corporation headgquartered at

1600 Norton Building, Seattle, Washington 98104, will acquire
this facility on or about October 24, 1986. At the time of
acquisition, DSW, Inc. will be a wholly-owned subsidiary of
Univar Corporation, a Delaware corporation. DSW, Inc. will
operate this facility under the name Van Waters & Rogers. Van
Waters & Rogers is the chemical distribution division of
Univar Corporation.

The procedures, policies, and personnel in place for McKesson
Chemical Company, including the existing arrangement between
this facility and McKesson Envirosystems for waste analysis
and recycling, will be maintained pending further review by
the new owner. No material changes in these aspects of the
operations which reguire prior notification to appropriate
agencies shall be made until such notification has been made
and/or other appropriate approvals obtained in accordance with
all applicable laws, rules, and regulations.

Unless indicated otherwise, employee training conducted prior
to October 24, 1986 was conducted by McKesson Chemical
Company. DSW, Inc. has retained the McKesson Chemical
training personnel and will continue to use the McKesson
Chemical training program.

This permit application is identical to that originally
submitted by McKesson Chemical Company except for facility
name and ownership changes. Site personnel lists and closure
cost estimates have also been updated. '

Prior correspondence by McKesson Chemical Company which is
relevant to this revised aplication, such as contingency plan
letters and the most recent closure cost updates, is included
in this application. All existing agreements relevant to the
Contingency Plan will be maintained. The appropriate agencies
are being notified of this change in ownership. Original
maps, drawings, etc. are on file with the agency and, since no
changes to these documents are necessary, they have not been
resubmitted in this application. -







Cleveland/Bedford Heights, Ohio
OHDO71107791

DSW, Inc.
Certification

(40 CFR Scc. 122.6{a){d))

| certify unuer penalty of law that | have personally examined
and am familiar with the information submitted in this document

and all attachments and that, based on my inquiry of those

individuals immediately responsible for oltaining the information,
| believe that the information is true, accurate and complete.
 I:am aware that there are significant penalties for submitting
f%aiée information, inciuding the possibility of fine and

simprisonment.

zsqéﬁatemeﬂt applies to the filing in behalf of DSW, Inc.

SEP 2 4 1063

Signature:

Mark Hocper, President

DSW, lnc.







Plpasa print or type in the ynshaded areas Jniy
"{fit/—in arens are spaced for elite rvpe, ie.. 12 characrers/inch)

WS ENYIROMMENTAL PROTEICTION AGENTY

\& MAILING ADDRESS

ANANANANANRN
4, FaCLITY

N
DONNNNN

1L POLLUTANT CHARACTEmI

I, EPA ).D. NUMBER %

—

F0H0071107791'o'

] 1d T3

GENERAL msraucnous

[f & preprinted label has baen provided, atiix
it in the designatad specs, Review the inform-
gtion csrafully: i any of it is incorrect. cross

Van “aters & Rogers -- Cleveland/ Bdfd Hgts. through it and enter the correct datz in the

FORM
2 GENERAL INFORMATION
L V4 Consolidated Permits Frogram
GENERAL _ (Read the ""General [nstructions' before sterting. !
!:,AB L s TEMS
" EQA D RUMRER OHDOT71107789
h\l{l\ FQ\CILITY_\NAQE\
N NN
\, Paciuiny 26501 Richmond Road

Bedford Heights OH 44146

26601 Richmond Road )
Bedford Heights OF biibo

1D

if the supplemental form is attached. If you answer “n

sppropriate fill—in arss bmiow, Alzo, it any of
the preprinted data is absant (e aree o the
left of the /aba/ space lizty the informaetion
thar should sopser), pisasa prowide it in the
proper fill—in arealy/ besiow, i the labal is
compiste and correct, you Ased not compic.o
items |, I, V, end VI (axcepr VA8 which
must be compieted regardisss), Complete gt
iterms if no labet has been provided. Refer o
tha instructions for demiied itam descrip-
tions and for the legal authorizations uncler
which s 2ot 1 cotlectec.

INSTRUCTIONS: Completa A through J to dmrmma whethnr you naed to sutamxt any permit application forms to the EPA. 'f you answer “yes” 10 any
questions, you must submit this form and the supplemantal form listed in the parenthasis following the question. Mark “X" in the box in the third column
¢ to sach quastion, you need not submit any of these formg. You may answer “no” if your activity
is axcluded from permit requirements; see Section G of the instructions. See also, Section O of the instructigns for definitions of bald=faced terms.

BoX" MARK "X’
SPECIFIC QUESTIONS ven | %0 |ar2S i o SPECIFIC QUESTIONS vas| wo [l aes
A. 13 this facility a publicly owned tragtment works B. Does or will this facility leither existing or proposed) i
witich results in 8 cischarge to waters of the U.S.7 inciude & concentrated animal feeding aperstion or !
(FORM 24} X equatic animal production facillty which resuits in & X i
——— " discharge 10 waters of the U.S.? (FORM 28) TR o
C. Is thig a fagihty wrien currently resuits in discharges | i D, t8 13 a propesec faciiity (other tnan those describec . ;
1o waters of the U.S. other than those described in R in A or 8 atovel which will result 1n a discharge 0 :X f s
A or B above? (FORM 2C) P 7 wrters of tha U.5.7 (FORM 2D) FERETI PR
. . . " i F. Do you or will you inject at this facitity industrial or
£. Does or will this facility trest, store, or dimase of municipal sffluent baicw the |Gwermost stratum con. |
hazardous wastes? (FORM 3 mining, within one guarter mile of the well bore, X
e ey underground sources of drinking watar? (FORM 4) T 3
G. U0 you or wiil you inject at this Taciiity any proguced . . . - A
water ar other fiuids which are braught to the surfacas H. Do you or will you inject st this facility fluids for spe- ]
in connection with conventiona! ail or natural gas pro- cial processes such =1 mining of sulfur by the Frasch :
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus- 1
0il or natursi'gas, or inject flyids for storage of liquid ¥ };?3;’& ';3“" fuel, o recovery of geothermal energy? X
hydrocertons? (FORM 4) 348 Ty e T7 T s
i. Is this faciiity a Droposed staticnary 2ourca whicn is 3. 1z this faciity 8 proposed sTEUONACY Sourcsd which Is
one of the 28 industriai catsgories listed in the in- NGCT ons of the 28 incustrisi categorias iisted in the
structions and which will potentisily emit 100 tons instructions and which will potentially emit 250 tons
per yesr of sny air potiutant reguisted ynder the per yesr of any air pollitant regulsted under the Claan
Clean Air Act and mey affect or be locsted i an v Air Act and may affect or be locatad in an sttainment X
amzinment ares? (FORM 51 5) T (5

111, NAME OF FACILITY e T

ag y ad i1 ares? (FORM

V. FACILITY MAILING ADDRESS &

AL STHEET OR P 0 EOX

T’“"vAm WATERSE,ROGERS
N FACILITS CONTACT g S o
A NAME - TJTI.: rlat hn: & mte: n. PHONi rnrea coae & no.;
[3 1 Tt 1 1 T T 1 T : 1
=MoLl CLIFF | MANAGER ' i”z16 2927500
i N ] 3 -Au a8 11 5:‘ : e

4l EDFORD . H

& I 1 1 I i v . L H T T 1 T 1 ¥ 1 3 1 i T
3126601 RICHMOND RO
2l ia - [xy

0. CITY OR TOWN C.E3TATYE 0. I CODE
rs T 1 T [ i T T 1 ' I I 1 ! 1 j i 1 1] H 1 i + 1 '

0'H u‘uﬁ'u'e

Vi EACILITY LOCATION  nap

A STF?EE"’ F!OUTE MO, OR OTHER SPECIF!C IDENT!FIEE

%26T6FO]RT|CHMON ,RoADT<]-iIiT
B.COUNTY MAME ) ‘ =
L A R R ER S Sy s M R Ry SRS S Sy e S R B Sy E s
CAYAHOGA !
c.crrv-on Town — P.STATE| € 218 coDE | AN ek
[csBEODFORD HEIGHTS T pH{[FETEE |

EFA Form 3510-1 (630}
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QQNTINUED FROM THE FROMT !
Vit, SIC CODES ($-0igit in ordsr af prionty/ e amieniiebils & el Bt s e, . R
i A FIRST i . B. SECOND

A R R | ; L ;
zpecify; oS (specify)
5161 e =
. Distribution L —
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Vi, OPERATOR INFORMATION & i -
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C. STATUS OF OPTRATOR (Enter the appropriare letrer (Ato the answer box; if “Qther”, specify.) B, PHONY (afec code & no.)

= FEDERAL M= PUELIC{omermanfeaem.torrme; [specify =] 210 16 T T

§ = STATE O = OTHER (speeify) P A boh 7115909

P = PRIVATE . - = o L 10 - T2 o7

£ STREET OR ».O. BOX 1

T4 ] LI R O O L T T T L R

1600NORTON BUILDING . .
Ia - L)

B, CITY OR TOWM G.STATE . zi7 CODE JIX, INDIAN : .
MU e e B L B B T o 15 the facility Jocated on Indian (anas?
SEATTLE WA9 8109

B 1 = il L J & A 1 A L bl " 1 "y . L A F— A " A "t o 1 A E L N EYES m No

13 [ 18 - . an at  am - - 1]

A MPRws (Discharges 1o Surface Fatar) D, PSD [Air Emirnons from Proposed Sourcesj
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3 18 (17T 18 b1 1%) 18 13 i ] = 30

8. wi¢ /Underground In;emart of Fluids) . E. OTHMER [specify)
= LT L1  E B I E E S Ut B NS U S | €1 T {25 AR N AN B U M SUR BN S M {specify)
]
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C. MERA (Hergrdour Werres L. QTHEN (specify)

L T T T T T T T T T T T [ AU B Rl SRS A R AN IR M RS I apecify,
RI e 9] N
ERNTYEERET] - EEETEETES BT - 10
X1. MAP

Attach to this appiication 2 topographic map of the area mandmg to at least one mile beyond property bounderies. The map must show
the gutline of the fac.:lltv, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids undergmund. Indude alt springs, rivers and other surface
. water bodies in the map ares. See instructions for precise recquiremernts.

X, NATURE OF BUSINESS (provige a brief descrption; gl

We are prlmarlly a nationwide distributor of chemicals at this branch. Some of the
materials are subdivided into smaller size containers before being distributed to a
customer by our branch.

X111, CERTIFICATION (see instructions!

! certify under penafty of faw that | have personally examined and am familiar with the information submitted in this application and all
artachments and that, based on my inquiry of those persons immediately responsible for obtainimg the information contained in the
appiication, | believe that the information is true, accurate and complete, | am aware that there are significant penalties for submirtting
faise information, incfuding the possibifity of fine and rmpnsonmenr.

A NAME & OFFICIAL TITLE (type or prinr)

MARY HOOPER, PRESIDENT

SIGNATUR
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FORM . : U5 ENVIRONMENTAL PROTECTION AGENCY
d oo HAZARDOUS WASTE PERMIT APPLICATION LEPALD NUMBER ’
4 \"’ Consolidated Permits Program Flo 0 iy
"RCRA | (This information is required under Section 3005 of RCRA.). / - 1

FOR OFFICIAL USE ONLY il
QPPLICATION DATE RECE!VﬁD
QPPH_DVEQ (yr_ . mo. day}

'T:J 35
I1. FIRST OR REVISED APPLICATION '_ R - L : . T
Piace an “'X"" in the appropriata box in A or B below (mark one bax on.’y} t0 mdlcate whether thns is the hrst apphcatmn you are submlmng !or your !acnny or
revised application, Hf this is your first application and you already know your facihity’s EPA LD, Number, or if this is a revised application, entar your facility’s
EPA 1.D. Number in item | above,

A. FIRST APPLICATION (piace ch X' below and provids the appropriate date)

D'I ﬁ:xlsrmc FACILITY (See instructions for definition of “exiating™ facility.
Complete item below.)

COMMENTS

TMEW FACILITY (Complete {tem below.)

FOR MEW FACILITIE
PROVIDE THE DATE

o}

v PTH s oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) . MO, oay | (yr., mo., & day) OPER
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ) TION BEGAN OR IS

8 —[ 1 {use the boxes to the left) r l 114 EAPECTED TO BEGI}

15 [F) I TE 77 %8 T3 Fa 1% 7€ 21 7

B. RE ISED APPLICATION (plocean "X below and complete Jtern [ above)

EB1. FACILITY HAS INTERIM STATUS
TR

111 PROCESSES — CODES AND DESIGN CAPACITIES 888

A. PROCESS CODE — Enter tha code from the list of process codes below that best describes each process to be used at the famhty Tan lines are provided for
sntering codes. if more lines are needed, enter the codefs) in the space provided. If a process will ba used thn is not included in the list of codes below, ther
describe the process {including its design capacity/ in the space provided on the form /tem 11i-C),

[Oz. FACILITY HAS A RCRA PERMIT
7T

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process,

AMOUNT -- Enter the amount,
2 UNIT OF MEASURE — For each amount entered in column B(1}, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used,

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS
Storage: Treatment: ]
CONTAIMNER {barrel, drum, efc.) $01 GALLONS OR LITERS TAMK TH1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CuUBlC YARDS OR SURFACE IMPOLIMOMENT T2 GALLONS PER DAY OR
. CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 304 GALLONS OR LITERS INCINERATOR T0) TONS PER HOUR OR
D METRIC TONS PER HOUR;
(v Disposal: - GALLONS PER HOUR OR
FANJECTION WELL D% GALLONS OR LITERS LITERS PER HOUR
LANDFILE D80 ACRE-FEET (the volume thet OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologico t‘rentment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or mcmer\-
LAND APPLICATICN D31 ACRES OR HECTARES afors. Describe the processes in
OCEAN DISFOSAL D32 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS FER DAY
SURFACE IMPOUNDMENT D33 GALLONS OR LITERS
UNIT OF UNIT OF UNIT Of
MEASURE . MEASURE MEASUR
UNIT OF MEASURE CODE UN!T OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS., . ., . ... .. A e e e G LITERSPER DAY . . . ... v sy s s o v ACRE-FEET. . . . .« v v vt s e e o v s . A
LITERS . . .. .0 i vt n v s s vt a s e L TONSPERHOUR . . . ..., ...4..+ -] HECTARE-METER. - ., . ¢« v v s =+ o« ¥
CUBICYARRS . . . .. ... ....... Y METRIC TONSPERHOUR, , ... ... w ACRES. . . .« v i i vt i v v e s e . B
CURBICMETERS . ... ... ...+ 4.2 c GALLONSPERHOUR ... ... . +.+ & HECTARES . . ., . « v o s vt 0 ans P - ]
GALLONSPER DAY . . ... .....,. u LITERSPERHOUR . . . .. ... .. .. ™

EXAMPLE FOR COMPLETING ITEM 111 (shown in line numbers X-1 snd X-2 befow): A facility has two storage tanks on¢ tank can hoid 200 gallons and the
other can hold 400 gations, The facility also has an incinerator that can burn up to 20 gallans per hour,

ITlaf €

DU? OO VY
1 rd - 13|18 (13
E A. PRO- B. PROCESS DESIGN CAPACITY ron ¢|a prO- B. PROCESS DESIGN CAPACITY cor
@l cEss 2. UNITlapprciaL] S| CESS 2 UNIT loFFICI
wg| CODE L AMOUNT OF MEA- Ll 49| cope 1 AMOUNT oF mea-|OF 1S
Z5|(from list "(specify) sueE | oNLy |Z3|(from st ' fernter | ONLY
gz above) code) --IZ above} . code)
18 [T - 27 Fr'i = [THERNETE T - 27 18 1 -
X-U8igi2 600 G 5 .
X-ATi0)3 20 E 6
! 6600 G 7
(‘;' in 55 gal. drums 5 B
3 9
4. | 10
14 18] 1 - 27 '-:_—;h--l-. ~ 3_1 18 10112 - zT ki3 I8 bt
EPA Form 3510-3 (6-80) PAGE 1 OF 5 COMTINUE OM REVEY



LOonTinugeq rrom e iront.

111, PROCESSES /continued) ¥

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PHDCSSES feode :
INCLUDE DESIGN CAPACITY. .

“T04"). FOR EACH PROCESS ENTERED HERK J

IV. DESCRIPTION OF HAZARDOUS WASTES 8 [ T o R e L T SR

I'A. EPA HAZARDOUS WASTE NUMBER nter the four—digit number from 40 CFR, Subpart D for each histed hazardous waste you handie. if you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-

tics and/or the toxic contaminants of those hazardous wastes, b

B. ESTIMATED ANNUAL QUANTITY — For each listed wasta entared in column A estimate the quantity of that waste that will be handled on en annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handied
which possess that charecteristic or contaminant, :

o

UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of messure which must be used and the appropriata
codes ara: ‘

ENGUISH UNITOF MEASURE . CODE METRICUNITOF MEASURE . CODE
POUNDS. . . ¢ 0 2 s 2 p v oo s s m s v s s v a v v v L HKILOGRAMS . . . . ¢ 0t v st o s s a v v nsonosan “
TONS. . L .t i e e e T METHIC TONS. ... 0o vt B

If facility records wse any other unit of measure for quantity, the units of mesasure must be converted into one of the required units of measure taking into
gecount the eppropriate density or specific gravity of the waste, : :

D. PROCESSES
1. PROCESS CODES: : '

For listed hazardous waeste: For 2ach listed hazardous waste antered in column A salect the codefs) from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of st the facility.
For non—listed hazardous wastes: For each characteristic or toxic coptaminant entered in column A, select the codefs) from the list of process codes
contained in tem 1] to indicate all the processes that will be used to store, treat, and/or dispose of ali the non—listed hazardous wastes that possess
that characteristic or toxic contaminant, N : -
Nots: Four spaces are provided for entering process codes. !f more are needed: {1} Enter the first three a3 described above; (2) Enter 000 in the
extreme right box of 1tem IV-D{1]; and (3] Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: if a code is not Ia:sted for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA MAZARDOUS WASTE NUMBER - Harardous wastes that can be described by
maore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line completa columns 8,C, and D by estimating the total annual
©  quantity of the waste and describing all the processas to be used to treat, store, and/or dispose of the waste.
2. in column A of the next line enter the gther EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
*inciuded with above™ and make no other entries on that line.
3. Repesat step 2 Tor each other EPA Hazardaus Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will trest and dispose of an estimated 900 pounds
per vear of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of thrae non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal wiil be in a tandfill,

A.EPA C.UNIT D, PROCESSES
g y #:SZTAERN% B. ESTIMATED ANNUAL O;UMREEA. \. PROCESS CODES 2. PHOCESS DESCRIPTION
Sg fenter code) QUARTITY OF WASTE rc'and':)" ’ (enter) (lfu code is not entered in D(1))
T 1 LI T T T 1 -
X-11Ki015|4 900 Pi|T03D8O . ,
T 1 T 1 1 T o
X-21Di01012 400 Py lT @G3DE&O . i
T 1 1 T T 7
3iDi0otl 100 PliT Q0 3DE&O
1 T 1 T 1 T
X4\1D|01012 included with above

EPA Form 3510-3 (6-80} PAGE 2 OF 5 CONTINUE ON PAGE 3



FLAM LRI TEUITE QY « .

NOTE: Photocopy this page before completing if you have more than 28 wastes to list. Form Approved OMBE No. 15&&30004

4 - "gfA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY Y
k] ial © L] T [
\VOHDO7]107791 ] W DuUp 2DUP
1 ] - 13]1a [ 18 1]12 - 13{ 147 10 J 23 - [y
('.,. Y. DESCRIPTION OF HAZARDOUS WASTES (continued)
A.EPA C.UNIT ‘ D. PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL |OLMEN
£ WASTENO] QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
12 | fenter code) code) fenter) fif @ code iz not entered in (1))
A3 - A8 | AT A b3 3 _u_ 17‘ hd T 29 27 T - ]I.I ITI - |E 27 T - [n""
1 {Flojo|l 635,000 Pl |S 01
TT T 7 T 1 T
2 IFj0i0|2 80,000 P S0
- . T T T 1 1 T T T
3 |Fl0i0[3 120,000 P |S 01
T 1 1 1 T I T T
4
El0 04 150,000 i S R
5
FL0: 058 50,000 P S' 01‘1 Ty — —
6
T T T T L
7
T T T T T T T T
8
T T T 1 T L
9 .
T F T T T T T T
10
T 1 T T T F T 1
11
Y,
65;‘;:_-‘ T 1 TT 1 T
712
T 1] H ¥ ¥ T T T
13
T T T T 1
14
TF T 1 1
135
7 T 1 1 T 1
16
T T T T 1 T
17
[} T T k] T T 1T
18
T T T 1 .f T ||
19
T T T T 1 L
20
T T LI L
21
Pl T T T 1 T 1 T
22
LI T 1 RN 1
23 .
T T 1 T 1 =T
| —_‘:24
N T T T
25
.26 - T 1 T 1 TT L
L 23 FRNNTY FT] - Ty e FENMENE TY TN FE R N TR
EPA Form 3510-3 (6-80} B CONTINUE OM REVEF
PAGE 3 OF §

fenter "A"Y, "B, "'C", ete. behind the '3 to identify photocopied pages)



Continued from tha front,

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) =
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

ZPA L.D. NQ. (enter from Page 1)
mH'DoyHoﬂ?m,é
V_FACILITY DRAWING sesmzra s # kg Ay =Tk o s L L

All existing ‘aciities must wnciude n the space prowced on cage 5 a scale drawina of 1he fac:lrw see (nstrucuons "or mora detatil,
VI. PHOTOGRAPHS : :

Al existing facilities must include photographs (aen'a/ or ground—ieve!} that clearly delineate ail exjstang structures; existng storage,
‘gtment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

FACILITY GEOGRAPHIC LOCATION g : : > oo s
LATITUDE (degrees, minutes, & seconds; J LONGITUBDE (degrees, minutes, & seconds;
Lt 2] lo]4]s _ g1 {2z fa{]ojo]]

2

VIl FACILITY OWNER o

: A, If tha faciiity owner is aiso the facility operator a3 listed in Section VIil on Form 1, “General Informaton™, place an X" in the box to the left and
$Kip to Section | X below,

B. If tne facility owner is not the facility operator as listed in Section VI an Form 1, complets the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHOME NGO . /areg code & no, )
"D SwW., | NC. (Tobe o susidiary of Univar Corporation) 210]6. 4] 4 71] 5] 9 o 9
[ - - s lag - 45 $4 - 41 83 - [T
L STREET OR p.O, BOX &, CITY OF TOWM ; 5T. 6. TP CODE
F 1600 NORTON BLDSG. WIA b |8 104

[X. OWNER CERTIFICATION it

/ certify unger penalty of faw that / have ,oersona.vly examined and am farnr/rar w;rn rhe information submmed n 'h:s and al! atrac')ea
documents, and that based on my mnquiry of thase /ndividuals immediately responsible for obtaining the informarion, | believe that the
supmitred information is true, accurate, and complere. | arm aware that there are significant penafties for submicting faise information,
including the possibility of fine and imprisonment.

C. DPATE S5IGNED

SEPT. 22 ’1936

A. MAME print or type)

MARK HOOPER, PRESIDENT
X, OPERATOR CERTIFICATION oo tratd

{ certify unger penalty of law thar | have pe*‘sanaﬂy Exammed and am fam.'har with rhe mformsnon subm:rted in this and all arra::ned

~nguments, and that based on my ingquiry of those individuals fmmed:arely responsible for obraining the information, | believe that the
nired information is true, accurate, and compiate. | arm aware that there are significant penaities for submitting false information,
«uding the nossibility of fine ang imprisonment,

A, NAME Drint ar type; 1

MARK HOOPER, Pliaiioiuy |

" C.DOATE SIGNED
| SRS 55 LLaE
id de o &v‘d F =l s

EPA Form 3510-3 (6-80) Y BAGE 1 OF's . CONTINUE ON PAGE 5



Contnuec from page 4. Form Aporoved OMB No 158 580004
V. FACILITY DRAWING [see page 4, A Sl

Note: SEE ATTACHED SITE PLAN
AND LOCATION MAP. |

EPA Form 3510-3 16-30) PAGE S OF 5
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DSW, Inc.

General Description of Facility

{40 CFR Sec. 122.25(a) (1))}

DSW, Inc. leases and operates a distributing
‘facility in the City of Bedford Heights, Ohio, located at
26601 Richmond Road. The legal description of its location is as

follows:

“'Situated in the City of Bedford Heights, County of Cuyahoga
and State of Ohio, being a part of AOriginal Lot No. 20 in
Bedford Township, bounded and described as follows:
Beginning at a point in the Northerly line of Richmond
Road, 50 feet wide, distant 969.61 feet as measured along
said Northerly line of Richmond Road from ;ts intersection
with the Easterly line of the Village of Bedford Heights,
said point being the Southeasterly corner of land conveyed
or about to be conveyed to Arrow Sash, Doors & Plywood, Inc.
(1) Thence North 36° 03' 07" East along the Easterly line
of land conveyed or about to be conveyed as aforesaid, 450 feet;
{2) Thence South 53’ 56' 53" £ast, parallel to Richmond Road,
245 feet to the West line of lands conveyed by deed from Erie
Land and Improvement Company of Pennsylvania to Larry Davis,
recorded in Volume 10131, at Page 46 of Cuyahoga County Deed
Records; |
(3) Thence South 36 03' 07" West, along said Westerly line
of lands conveyed as aforesaid to Larry Davis, 450 feet to said

REVISED

k.
SEPT. 22, 1533



DSW, Inc.

General Description of Facility
(L0 CFR Sec. 122.25(a) (1))

Page 2. ‘

Northerly line of Richmond Road;

(k) Thence North 5F 56' 53" West, along said Northerly
line of Richmond Road, 245 feet toithe point or place of
beginning, containing 2.531 acres more or less, but subject

to all legal highways."

DSW, iInc. is a nationwide distributor of various

industrial chemicals. McKesson Envirosystems
operates a number of recycling plants
across the country and functions as a natural partner to the

distribution network which pDsw, inc. maintains.

The recycling of spent solvents is but one of the services pgy, Inc.
offers to its customers. Many customers who émploy our reclaiming
services are those who purchased the virgin product from us in the
first place. In this manner, DSW, Inc. provides a
means for our customers to properly manage their wastes and to

conserve resources.

The building in Bedford Heights consists of a masonry, steel~-framed
building of approximately 20,500 square feet. Of this total area,
approximately 2,700 square feet is office and the remainer is warehouse
storage. The area designated and designed for hazardous waste storage
consists of 300 square feet, measuring 10 feet by 30 feet, located in
the outside yard area adjacent to the building, accessible from the
building for forklift handling of drums from the dock unloading area

by means of a concrete ramp. Overall yard area is about 110,000 square

<
Ny e
REVISED

CrET Ae o nao

ShPT, 22, 1085
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DSW, Inc.

General Description of Facility
(4D CFR Sec. 122.25{(a) (1))

Page 3.

feet, of which approximately 86,000 square féet is fenced in.

This facility will be utilized by DSW, Inc. as a
temporary storage facility for various chemical solvents destined

for recycling. The operation followed is one of picking up a
customer'ﬁ {qenerator's) spent materials, bringing the material back
to the psw, Inc. facility, and placing it into temporary storage until
a full truckload of various customer's materials are accumulated, and
then reshipping the materials to the recycling center. The containers
in which these spent materials are shipped to our facility are of a

55 gallon capacity meeting all DOT specificatians for the matefial
being shipped in them. All materials are received, stored, and

reshipped in the same container.

The designated stérage area for waste materials is to be a bermed
rectangle of concrete, 10 feet by 30 feet by 6 inches. The entire
outside storage area lying adjacent to the building is surrounded by
a 6 foot high chain link fence with the top arms of posts being set
at a 45 degree angle from vertical and holding 3 strands of barbed

wire extending 1 foot above the top of the chain link fencing.

All movements and handling of materials designated as hazardous wastes

at the facility shall be undertaken in accordance with operational plans

as outlined in this application. No treatment, processing, or disposal

of hazardous wastes will take place at this location.



DsW, Inc.

General Description of Facility
(40 CFR Sec. 122.25(a) (1))
Page 4.

Experience at other branches handling these types of spent solvent streams

‘indicate the following types of industries are served:

Metalworking: A wide variety of metalworking and machinery

manufacture operations require a final degreasing step in
order to remove lubricating oil, etc.: lathing, grinding,
cutting, stamping. The c¢chlorinated solvents are the work-

horses of this business.

Electronic: Circuit boards commonly require a de-oiling
step to remove lubricants, solder fluxes, etc. Although
the chlorinated solvents are effective, the fluorinated

counterparts are generally preferred.

Ink, Adhesives: A wide variety of oxygen — containing

solvents are used in cleaning out mixing vats, printing

rolls, transfer containers, piping, etc.

Other Industries from which spent solvent streams have been

obtained include pharmaceutical, photographic, electrical,

textiles, rubber, and plastics.

An engineering drawing of this facility's physical layout, certified by

an Qhio — licensed engineer, follows.



DSW, Inc.

GeneraTADescrip€ion of Facility
(40 CFR Sec. 122.25(a){1))
Page 5.

This plan, dating from the.time of construction of the facility, locates
the active drains to the storm sewer. The 18 inch square trench drain
Between the two tank areas has been paved ovér. The proposed hazardous
waste storage area is located on a high point of the yard. Essentially
the entire yard is now paved with concrete, eight inches thick, with
enough load-bearing capacity to handle trucks with 80,000 1bs. gross

weight.

There are no injection or withdrawal wells on the property. There are no
flood controls, run-off controls, or drainage carriers other than the
stormwater drainage system and ditches noted on the plot plan. Fire

controls (Fire hydrants) are noted on the plan.

)
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bSW, Inc.

Chemical and Physical Analyses

(40 CFR Sec. 122.25(a)(2))

DSW, Inc. and McKesson Envirosystems

requires all generators who wish to employ the Company's services
to provide data regarding the chemical make-up of the generators' waste

stream before pick-up of the material is initiated.

Both the DSW, Ine,branch storing spent solvents, and the - © . McKesson
Envirosystems facility which will recycle the material, shall be provided
appropriate data from the information furnished by the customer (generator),
which will have been reviewed and evaluated by the technically trained people

at the Fort Wayne, Indiana, headquarters of McKesson Envirosystems?db

A full description of the procedures and sequence of events pertaining to the
accumulation of data and analytical information made available and kept on

file at the storage facility before approval to accept materials, is outlined

in the Waste Analysis Plan in the next Section. This procedure describes fully
the operation followed in developing and disseminating the necessary information

to assure that all facilities handling the material have adequate information

available to properly manage a given waste stream.

DSW, Inc. shall provide to off-site generators wishing to utilize
its services any requested proof of appropriate permits to be allowed to handle
their particular waste streams. Generators shall also be offered the opportunity
to take a tour of any company facility, as well as the actual recycling plahts,

to allow them an opportunity to assure themselves of compliance of these facilities.

* or another permitted ** or another commercial
facility laboratory using US YTVIATO
EPA approved testing SKP{ o
3 ol I

methods and procedures



'(ﬁi Wastes Anticipated To Be Handled inlDrgms At Fac ity
DSW, inc.
Chemical Hazard Basis For Hazard Desigration
Tetrach§oroetﬁylene Toxic Listed waste FQOl, FQOQ2
Trichlorcethylene Toxic Listed waste FOQV, FQO2
Hethylene Chloride Toxic Listed waste FOOl, FOG2
i,1,Y Trichloroethane Toxic Listed waste FbOI, FoQ2
Carben Tetrachloride Toxic Listed waste FOO}
Chlorinated Fluorocarbons Toxic Listed waste FOOI, FO02
Xylene fgnitable Listed waste FOC3 )
Acetone lgnitable Listed waste FOOQ3
Ethyl Acetate lgnitaple Listed waste FQO3
- Ethyl Ether lgnitable Listed waste FQO3

(é; Methy!l Isobutyl Ketone lgnitable Listed waste FOO03
n-8Buty! Alcohol lgnitable Listed waste FOO3
Cyclohexanonel ignitable Listed waste FOO3
Methanol Ignitable Listed waste F003
_}oluene Toxic, lgnitabie Listed waste FOO0S5

Methyl Ethyl Ketone Toxic, Ignitable Listed waste FOOS

I sobutanol Toxig, lgnitable Listed waste FQOS

The above will also be expected in the form of blends with each other,

still in drums.

{7
[







DSW, Inc.

(Q: Waste Analysis Plan

S
+
R

(L0 CFR Sec. 122.25(a)(3))

This facility of DSW, Inc. is saeking a permit to function
simply as & short-term {probably less than a month) storage facility for a
limited variety of spent organic solvents. These will be handled only in
DOT-approved drums, and will usually have been picked up in small numbers

from customers who had previously purchased the virgin material. Once a
sufficient number of drums have been accumulated at the facility to make
transport economically feasible they will be moved out-of-state for re-claiming

{either New Jersey or Kentucky).

Each branch of psw, Inc. organizationally is a financial

entity unto itself = in other woras, it is 2 small chemical business. Typical

.ﬁhﬁ

iy
e

oF.such small chemical distributorships, which carry out no manufacturing

processes, the branch has no laboratory facilities. It would be uneccnomic and
financially impossible to have technical perscnnel and to equip a laboratory
for the limited amount cf material being handied. Even the cost of cutside -
analytical werk would be prohibitive, especially in view of the fact that such

analytical work would duplicate the effort subsequently carried out by the

recycling facility. :

On the other hand, the purpose of a profitable reclaiming business is thwarted

b

unless the constituents of the spent solvent stream being handled are known'

accurately. To this end the reclaiming facilities in New Castle,
. "3 '
Kentucky, and Newark, New Jersey, jﬁcKessonﬂEnyirosystems»tompanyl maintain and .
o ETRERT L ST RERELR TR ST : - 7
o Gperate a sophisticated analytical laboratory. Consequently, a psw, Inc.
it ‘ -

frmad
D

distributor branch is assured of knowing exactly the content of each spent

* Or other location where a proper recycling facility is established.
| REVISED

- noy e
SEPT. 22, 1588



DSW, inc.

Waste Analysis Plan
(4OCFR 122.25(a)(3))
Page 2.

solvent stream being prcferred by a customer (generétor). A sample.of a
proferred stri?m of uncertain content is sz2nt to New Castia cr to Newark
for analysis; in addition, a Spent Hate}ial/Waste Products Survey form
(most recent revision appended) is prepared by the customer-in connection
with each proferred stream, and a copy of a formal chemical analysis is
requested of the customer. Both are filed at the branch. The procedure

followed is detailed in the accompanying Waste Analysis and Verification

Procedure.

DSW, Inc. has an established policy that reguires each customer to cartify
that recyclaole soivents proferred to DSW, inc. are omly listed wastes (FOQI
through FCO05), and that they do.not contain unacceptable materials. These
umacceptable materials include such items as pesticides, known and suspected
carcincgens, radiozctive materials and poisons. With thege restrictions, it
is felt unnecessary te test for these products, although, if they were, the
procedures outiined in Publication SW-846, "Test Methods for Evaluating
Soilid Waste'' would be followed. The customer does provide assays of his
listed wastes, usually including the process from which it derived DSW, Inc.
invariabiy knows the latter anvway because of its basic sales relationship

with the customer): iz should be noted DSW, Inc.has records of ongoing

chemical and physical analyses of existing customers' materials resuiting #

from analysis " done at the McKesson knvirosystems recycling center.
. . i - -

In addition, all materials leaving the branch for recycling are shipped in
the same container in which they arrived (unless, of course, container damage

mandated a transfer).

. C o . 14 1
* Or other locations where a proper recyciing facility is estabwlsheu_

SEPT.

~y
Ve




DSW, Inc.

, Waste Analysis Plan 7 T
( (LOCFR 122.25(a) (3))
. Page 3.
Despite the reliance on another facility Tor actual chemical and

physical anajyses of the spent streams thisDSW, Inc. branch handles, the
branch recognizes its responsibility te inspect the drums received (264.11).
As noted earlier, the branch has records of testing of producES supplied
previously by existing customers, and drums of spent solvent as they arrive
are checked against manifest data-which, in turn, are.based on assay and
vanalyses carried out previously by the labcratory of the recycling center.
These inspections by the receiving branch's personnel are logged in

, accordance with the Inspection Schedule (122.25(5)).

A word is in order regarding parameters that are measured in order o

ot M

i) kandle the spent streams safely and to assure their econcmic potential:
PARAMETER TEST METHOD PURPOSE

Assay Gas Chromatograph To confirm identity and
amount of reccvérable 7
component(s}.

Specific Gravity Balance Useful in product identity;

permits conversion of

volume to weight.

Water Karl Fischer Apparatus Passible contamination.
Flash Point Closed cup ASTM DSé Flammability danger.
S R e .NA __oc,D9} S O SV e
{15 pH pH Meter Danger of corraosion.



PSW, Inc. o

Waste Analysis Plan
(40 CFR 122.25(a) (3))
Page &4,

It should be noted that in many cases knowladge of exact compeositions are
not required - only that flammability is tested and that the product
matches what was manifested. This reflects the fact that in taking a
‘spent solvent from a customer and cleaning it by distillatiqn: the
subéequent product is usually sold by physical characteristics — not by
chemical structure. Thus, in gorder to transport, store, and distili such

spent material only a minimum of informaticn about its makeup is required.

EF

Each recycling facility is extremely careful to know exactly
what it s handling in order tc prevent damage tc its equipment (as from
corrosion) and to prevent accidents (such as would result from inadvertent

handling equitaﬁJ:-materials).

All analyses required for characterization of a hazardous waste stream from

]
s
W

branch carried out by _a McKesson Envirosystems labcratory —
and subsequentily filed at the brench — follow the analytizzal

procadures defined;in~sw48b6, "Test Methods for Evaluating Solid Wasze''.

.* or another permitted
facility
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Waste Anmalysis Plan

DSW, inc. 4 -

(40 CFR Sec. 122.25(a)(3))
Page 5.

Obviously, knowing the customer =— the waste generator — is an
important element of this process. The following page is an
internal DSW, Incdocument depicting the sequence of approvals by
DSW, Inc.management personnel prior to acceptance of spent streams

from that generator.

o
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. MSIE G EI‘ _ DSW, inc.
- [
Vendor Information s
Ta: From; Dae
Marketing & Product Managemeant Home Office .
Region
Yengar Mama
Agaress
Cily, Siate, Zio Code
TJeiephone Numper Contact
Requesi onginated by Date
Brangn:
- - Approvails 2- o
Approved Dustrict Manager - Oate
vas [} No ]
Agpproveg Regional Mkig. & Prog. Marnager Cate
Yex [] Na ]
Anaravad . Asgenil Vice Tissicent Date
Yes ] No [
Aporoved Vice Presicent, Date
Mktg. & Prod. Mana nt
Yes ] Ne [ ] ¢ i aeme




DSW. Inc.

Waste Analysis and Verification Procedures

(40 CFR Sec. 122.25(a}{3))

The following pages describes the standard Waste Analysis

and Verification Procedures now in effect at those
DSW, lnc. branches slready permitted in the

storage of hazardous wastes.
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WASTE ANALYSIS AND VERIFICATION PROCZ 5

DSW, Inc.

Upon initial contact from a prospective customer who wishes to employ

DSW, Inc. and McKesson Em.fir'c:\sx,'stemsjjr services to re-
cyecle a Spent stream, aDSW, Inc, representative is either sent to the
custcmer;s location or makes contact with him to acquiré 2 prepared
Spent Material/Waste Product Survey form (copy attached along with
preparation instructions). DSW, Inc. strongly urges the customer (who
is the generator) to provide us with a physical and chemical analysis
which he has either performed or has obtained from an outside laboratory.
The completed Spent Material/Waste Product Sdrvey farm and any labora-
tory physical and chemical analysis _are returned to the resﬁective
branch which will be handling the generator's waste stream. A copy of
the survey and any analyses are kept on file at the brénch facility,
while the original is mailed to Hcﬁesson Envircsystemé*

.along with copies of any laboratory analysis.

McKessan Envircsystemsqhi1l evaluate the data contained on the Spent
Materiai/Waste Product Survey form and the analytical reports on the
waste stream and determine if the recycling facility has sufficient
information to properly manage the materiai. A sample may be required
by McKesson Envirosysteﬁs’%efore a decisicn is made as to whether to
accept a particular waste stream and, if so, copies of the laboratory
reports are For@arded to the DSW, Inc. bBranch facility before

the material is picked up.

Once McKesson Envirosystem? has made a determination that sufficient

knowledge of a particular waste stream is on hand, and approval is given

by the Environmental Engineer,_Harkating Manager, and Corporate Manager

of Refinery GQperations, the DSW, Inc.tranch is notified.

* or another permitted
facility .

-



Waste Analysis and Verification Procedures
A DSW, inc.
(ﬁ” . Page 2

5. With this approval on hand, the DSW, Inc.branch will notify the gener-
ator that the branch is authorized to pick up the material in accordance
with the following procedure:

A. The generator completes anm appropriate ngardOus Waste
Manifest based on the Survey form and accompanfing
analytical data.

B. A copy of the Manifest is supplied to the local DSW, Inc.
branch and is checked.

C. A copy of the Manifest, after its approval by Branch

‘Management, is given to the truck driver and is to be

in his possession until delivery of the material teo the

branch. -
B. The material tc‘be picked up Iszcompared to the listfng
on the Manifest by the driver. In addition, he:
a. Evaluates the container for conditicn -
scaled, with no appare;t lezks.
b. Locates the precauticnary warning label,
if required.
¢. Ensures that.no ;ther.labelling or sten-
cilling is on the container other than
i the Hazardous Waste label, including

trademarks, original vendor names, and

the like.

e TR et B i e =
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Waste Analysis and Verification Procedures
DSW, inc.

Page 3 T - -

E. The driver also makes surs the Hazardous Waste Labe!
on the drum is complete:
a. Generator name and address.
b. Centents.
c. Manifest number.
d. Proper shipping name.
e. E.P.A. |ID number.
f. Accumulation starting date.

F. The driver picks up only that quantity and class of

hazardous waste appeafiné on the Mani fest.
- - ® ’
6. Upon notice to McKesson Envirosystems that DSW, Inc. . branch

requires pick up of an accumuiated load of spent material, McKesson

L.
&

Envirosystems: . sicml taneously forwards a
copy of all datafaCCumulated 9n5a;part£cular waste stream to the re-
spective recycling Fa;ilfty for review and fiting at that tocation so
that this information is available before actual receipt of the waste
stream.

7. At the time 3 shibment is received at the recycling facility, a measure-
ment and recording of the volume received of a particular generatar's
stream is made. Verification is made that the count contained on the

accompaﬁying shipment manifest document corresponds to the number of

containers received and that the lot numbers assigned by the_osw, tnc.

branch handling (storing) the spent stream are accurate. A

sample is drawn from the various drum utilizing a sampling tube which
will ensure a homogeneous (cross section) representation according to

- the following schedule:

* or another permitted
facility
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e Analysis and Verification Procedures
Inc.

7. cont'd.

a. For ten or less drums in a particular generator's
lot of a given product, all drums are sampled.
b, For more than ten drums in a particular_generator's
lot of 3 given product, a statisticaf sampling.of
40% of all drums, but not less than ten arums, is
taken.
The container samples are then taken and an aliquot representaticn is
composited for anafytical verification. The sample raken at -the re-
cycling facility is labelled and identified with the following_InFc?mation;
a. The manifest number.
b. The nenzrateor's E.P.A. identificztion number.
¢. The proper D.0.T. shipping name as it appears

on the hazardous waste label on the drum.

4 *

d. The E.?.A. hazardéus waste code as 'it #ppears V
on the hazardcus waste label on the drum.
e. The date on whfch the shipment is received.
f. The initials of the individual who took and
composi ted the s;mple.
The drums are.held in a specially designated and contained sté%agéfarea
where they are segregated according to generator and waste identification

until the lab verification results are returned.

. The composite sample of the recéived containers Is taken to the on-site

lab where gas chromotagraphic analysis is performed to ensure that the
material is in fact one and the same as the description on the Spent

Material/Waste Product Survey form, the manifest, the drum label, and any

=EARNCIEY
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Waste Anglysis and Verificaticn Procedures
DSW, Inc. T -
Page 5.

lab reports which the generator may have provided. Based upon the resulcs
of the chromatographic anaiysis,.further tests will be conducted as warranted
Once verification is made, the approval is given by the Plant Manager, or
that individual's designee, for movement of the drums into the processing

area.

O

Should a discrepancy become apparent during the verifization analysis, the
recycling center will contact the DSW, Inc. branch who will in turn
contact the generator to inform him of the discrepancy. BRased upon the find-
ings of the lab and the contact with the original generator, the ;hipment

of the material having the evidence of a discrepancy may be rafused, or an

alternate means of handling the shipment will be arranged with the ariginal

genersator., -
10. A copy of the gas chromaﬁographic analysis is returned to the DSW, inc.
bfanch which was temporarily storing a generator's spent material.
This copy is placed int$ the customer's file (original generator), which
also contains a copy of the original Spent Material/VWaste Product Survéy_
form, any laboratory analytical reports, and any and all corraspondence
between any of the parties involved regarding that particular generator's

waste stream.

The net resuit of the preceding is that all shipments of recyclable matarials
sent to one of the recycling facilities are verified by the latter befcre they
are processed. This step not only verifies the economic value of the spent

= - . - - c -

stream but prevents damage to the equipment and hazard to personnel due to

unexpected ingredients in the solvent.

REVISED
SEFT. 22, 1088



Secticn I.

Secticn 2.

Secticn 3.

Secticn {.

:
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. Sectian 5.

Section 6.

Secticn 7.

Secticn 8.

- I — R

General
Ccocmplete coopany name, address and zip ccde.
If generating plant is in a different locaticn, pleass

Omit Product Code,

Marketing

The aczurzte completion ¢f this secticn has a direcs affect
A. Pricing
B. Method of pick up
C. The decisicn as to where the spent matasvial will =
D. The request for a sample. :

Physical Properties

Complete to your kest akility

If the generator has any other analysis i.e. WR&R ¢ Incerc
labcratery, please attach.

Hazzrdous Properties
Uncer RCRA hazardcus waste will meet 4 basic properties:s

A, Ignitable Flash Point .<1400E Actives, Hydrccarbons
© -Laccuer Thinners,and blends of thess sc!

B. Tcxic Chiorinated and Fluorccarbons

C. Carrosive Acids, Caustics, PH &2 ar > 12.5

D. BReactive INT Waste water, Scdium Metal

-

Describe the property relative to the waste strsanm,

EPA-COT Identificaticn )
EPA hazardcus wastes numbers can ke faumd kv using the
attached listing. (Taken frcm CFR $40, 5-18-30)

Hazard codes describing the waste's properties list=ad i
Secticn 4 can ke found on the same listing.

LOT hazardcus material descriptions in additien to
hazard class and. identification (UN or NA) numbers ar
found in the Hazardous Materials Table 5-22-80Q. A
‘ccoy of this table shculd be en file at each DSW,

o

.r,t
o
¥

K
11}

Inc.b‘- -

Chemical Comesiticn .
The pasic corpcnents of the waste should be listsd in this
secticn aleng with their percentages of coooesition.

Agzin any other analysis repcris cn the str=zam shouwld te
attached, : '

General

Any other infcrmatien relative to the stream, cr custcoer
specificaticns on reclaimed and returmed material, ie dryinc
addition of virgin material, peckaging should ke list2d he:

‘The generatcr must sign this survey form.

Phene number, date filed, and federal EFA I.D. nuxker must
e completed. .




~ Spent Material / Waste Products Survey

Please provide all informatien requested below,
then return this form to your local DSW, inc. " Representativ
" ]

COMPANY , ‘ SIC NUMBER

~ 0
=/

MAILING ADDRESS PROLCUCT COLE

DESCRIPTION OF SPENT MATERIAL / WASTE PRODUCT INDICATE PROCESS WHIGH GENEPATES THIS SPENT / WASTE |
(BE SPECIFIC) . '
VOLUME " FREQUENCY . PACKING
PER PER ONE ™ IN :
MONTH YEAR TIME DRUMS BULK !
FHYSICAL PROPERTIES: (DATEOF LAB ANALYSIS____ ) . '
PHYSICAL STATE AT 70°F HAZARDOUS PROPERTIES:
N DESCARIBE— m
SOLID LIQUID ______ FLASH POINT ‘ i
. "
SEMI-SOLID PH
SFECIFIC GRAVITY % CHLORINE___
% SULFUR BTU PER LB/GAL -
EPA [ DOT IDENTIFICATION: @ '
EPA HAZARDCUS WASTE NUMBERS EPA HAZARD CORES

DOT HAZARDOUS MATERIAL DESCRIPTION
CHIMICAL COMPCSITION:
SUBSTANCE MIN MAX TYP SUBSTANCE MIN MAX | TYP

JaN

(&)

A —

GENERAL:
1. PLEASE PROVIDE LAB ANALYSIS [F HEAVY METALS, CYANIDES, PESTICIOES, CARCINQGENS OR CTHER TOXICS ARE INVOLVED.
2. PLEASE DISCUSS ANY OTHER lNFCRN;ATION(‘Iﬁ@&-)‘ MAY HELP McKESSON BE OF SERVICE:

L

PLEASE ATTACH ANY ADDITIONAL HAZARD ANC HANDLING INFORMATION TO THIS SHEET,

(‘ ) TO THE BEST OF MY KNOWULEDGE AND ABILITY TQ DETERMINE THIS IS
A COMPLETE AND ACCURATE DESCRIFTICN OF THIS MATERIAL.

SIGMATURE TITLE

PHONEZ NUMEER |INCLUDE AREA CODE) DATE . EPA IDENTIFICATION NO.







DsSW, Inc.
Security

(40 CFR Sec. 122.25(a) (&), 264.14)

This - DSW, Inc. facility employs a number of measures designed

to assure adequate security in order to comply with government regulations

and to assure the protection of Company assets.

This facility does not utilize a 24~hour entry surveillance system, but does
have other means of control to provide adequate security. A fully automatic

and monitored 24-hour fire alarm system is present at the facility.

The entire facility including the outside yard storage area, in which the
designated waste storage area is included is maintained in a secure manner.
As will be ovserved from the facility diagram, the building walls act as a
barrier on the north side of the complex. On the east wall at the end of the
building, fencing begins and surrounds the entire yard and truck dock and
toading/unloading area until meeting u§ with the southwest corner of the
building.

i

The fencing utilized Eo surround the outside areas of the facility where stor-
age and Ioading/unloaaing activities afe uﬁdertaken, is constructed of a 6
foot high, fabric type 11 gauge, 2 inch mesh chain link fence. Above the

mesh fencing, supported on the top of the steep upright posts, are arms pro-
jecting 1 foot at a 45 degree angle from vertical, and holding 3 strands of

barbed wire strung around the entire fence.

Access to the areas of the facility which are surrounded by the fence will
be by means of one of two gates. Vehicle traffic may gain access to the
loading/unloading dock area by way of a 24 foot gate constructed of similar

materials as the fixed fencing previously described. This access is in




psw, Inc.

Security ‘
(40 CFR Sec. 122.25(a) (&), 264.14)
Page 2

W—

the western stretoch of fence located to the South side of the building. The
other access point through the fence consists of a 3 foot gate of similar

construction to accomodate the rail entry. This gate is located on the east-

ern stretch of fence.

Both of the above mentiqned gates are maintained in a closed and padlocked
ﬁondition during all periods of facility non-working hours. During working
hours, the fence gates are capable of being cbserved at all times from the
general office. All visitors must gain access to the facilify by way of the
main office located on the northern side of the facility. A secured and
attended vestibule area lies immediately inside the entrance door at which
point a receptionist shall inquire as to the individual's identifi¢ation and
purposé of visit. While within the facility, it is DSW, Inc.

policy that no one shall be allowed to:gain access to.any part of the immed-
jate facility without having a DSW, Inc.employee accompanying them at all
times. Any visits and/or inspections which may be pertinent to the function=-
ing of the facility a; a hazardous waste management facility, are to be logged

in the facility's operating log.

All doors, as well as gates which were previously described, are maintained

in a locked and secured condition during non-working hours.

Warning signs are posted atJaII fence gates and several other fence locations
around the facility in such a manner to be visible from all angles of approach,
and shall bear the legend ''Danger-Unauthorized Personnel Keep out'. There
shall also'be ''"No Smoking'' signs posted in prominent positions in the yard and
loading areas, as well as other precautionary and safety signs, to assure that

no ignition sources are present in these areas. The restriction of smoking to



DSW, inc.

Security o

(40 CFR Sec. 122.25(a) (4), 26L4.14)

Page 3

only designated areas is again a standard pSW, lnc. working
rule.

No materials, empty pallets, or drums are permitted to be stacked against the

fence in order to prevent easy agress or concealment.

All critical locks are changed when a key holder leaves the Company, when a

key is lost, or every two years, whichever occurs first.

All available lighting will be utilized to illuminate the buildings, fence;

and yard. Electric timer switches are installed to control the lighting.
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.Cfg . DSW, Inc. —

Inspection Schedules, Equipment Requirements, and Preventative Measures
(4O CFR Sec. 122.25(a)(5), 264.15, 264.174, 26L.194,
264,254, 264,255, 122.25(z) {(6)

As a result of DSW, Inc. being only a distributor of chemicals (no
manufacturing, no processing), any branch will employ a limited variety of
equipment in its daily business. Those few pieces, plus.particulérly all
equipment and apparatus involved wifh safety, do receive regular well-defined
inspections routinely, and all are subject_to preventive maintenance. The net
result is a constant evaluation of all relevant equipmerit and its operation
for possible malfunctions, structural deterioration, operator errors, and

unintentional misuses which could affect human health or the environment.

Table | shows the items which are routinely inspected and the types of prob-

lems which couid present themselves or cause an item to be nonfunctional. The
items have been selected as those being important to the facility maintaining
a safe working environment for the employees, and to being valuable in preventing

"a threat to the public and/or ecological systems.

Included in Table ! is a listing of the frequency with which the items are
inspected. It should be noted that in addition to these inspections which are
routinely done by the branch personnel, DSW, Inc. ) . ather

Company personnel not stationed at the facility, conduct a "Safety Audit' of

the operation on a gquarterly basis. This policy has been in place since 1978

énd entails either the facility's District Manager or a member of tﬁe Regional
Operations Department Staff's visiting the branch for what typically is a -

full day to inspect and evaluate the facility in approximately 180 areas per-

taining to safety and operating procedures. Examples of areas checked are:




DSW, lInc.
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-;ig Inspection Schedules, Equipment Requirements Tt e -

% Preventative Measures

Page 2
I. Office area 8. Warehouse & dock
2. Drivers' records 9. Yard area
3. Fire protection 10. Transportation
L. HMaintenance 11. Physical layout & equipment
5. Comp]iahce with 0SHA, 12. General recordkeeping and

DOT, all applicable , control

rules and regulations

6. Security . 13. Compatibilities of stored
) materials.

Inspections of the hazardous waste container storage area will be conducted as

outlined in Table 1. Results and documentation of any remedial actions which

might be required will be recorded on an inspection log sheet similar to the
one found following this narrative and entitied "inspection Log Form'. Infor-
mation to be included on the log sheet shall include the item inspected, date
and time of inspection, name of inspector, remedial action (if necessary), and
supervisor's signature.  psy, |nc. ' has also developed the form
entitled "In House Container Inspection Checklist", which is included jmmed-
iately following the Inspection Log Form. Included on this form is a listing
of areas which ;hou!d be reviewed pertzining specifically to the area of con-
‘tainer management. The‘inspector.is required to check the status of each item
and make a-decision as to acceptable or unacceptable. On the lower portion of
the form, are action codes for remedial activities which might be necessary to

implement if conditions are found which might necessitate some action. Upon

discovery, the appropriate personnel shall ensure that the proper actions to

Lo
Ry

% - remedy an unsafe situation are undertaken. Any remedial actions shall be noted

and kept on file with appropriate reports made, if necessary.

-



DSW, Inc. .

inspection Schecules, Equipment Requirements - e —
& Preventative Measures

Page 3

In additon to cohtainer inspections being logged, similar documentation is
undertaken for Company quarterly safety inspections, sprinkler system in-
spections (weekly), fire extinguisher inspections (monthly) maintenance
checklist (as designated by specific area), and governmental Tnépé:tions

{as performed).

This facility of DSW, Inc. does net utilize tanks of any
sort for the management of waste materials. Thus, the regulations per-
taining to inspecticns and the logging of such inspections on this type of

equipment is not applicable.

This facility Tikewise does not utilize waste piles as a means of managing
wastes, and the regulations pertaining to inspections and the logging of

such inspections are not applicable.

't DSW, Inc. personnel, upon a routine inspection, find that
.a condition is présent of a non-emergency nature which requires some type of
ma{ntenance in order to bring that parficular article into compiiance with
standards, it shall be that employee's responsibility either to bring the
subject concern into compliance, or to bring it to the facility management's
attention to correct thé deficiency. All remedial actions are undertaken at
the.earliest possible time in order to alleviate potential for fﬁrther deter-
joration of equipment, or to eliminate an unsafe condition which could pose

a threat to health or the environment.

i{f during an inspection-a situation would be found which is of an emergency

nature,.or has the potential to be, the emplicyes shall immediately initiate
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remedial action, and notify the apprcpriate emergency coordinator who shall
carry out his/her actions as outlined in the Contingency Plan. As gutlined
within the Contingency Plan, in the event of a release of materials, it shall
be the objective to contain, isolate, clean-up, and decontamina£e-the affacted
area with the utmost contern for minimizing risk to Company workers, the pub-
lic, and the environment. The clean-up matefial must thenm be properly disposed

of, and necessary documentation and reporting undertaken.

Inspection logs are maintained and kept at'ﬁhe facility by the Operétions
Manager. The format of the inspection log is included at the end of this
narrative and is to be maintained at the facility for a minimum of 3 years
from the-date of imspections. Any extraordinary occurrences such as a waste
release or fire requires a writtan report which shall be kept on file at the

facility, as well as being forwarded to the appropriate agencies and Company

personnel as outlined in the '"Contingency Plan'' section.

DSW. inc. does not request a waiver of the preparédness and
preventicn requirements under 40 CFR 264 Subpart C. Reguirements of this
section of the regulations are to be complied with.

Specific discussion pertaining to internal and external communications cap-
abilities, the internal alarm system, emergency equipment present on-site,

fire control equipment present on-site and training in its use, is discussed

either in this section accompanying ''Contingency Plan'.

The telephone system at this facility provides the main internal as well as

external means of communication. A designated alarm system is utilized by
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branch personnel to act as an alert system for emergency situations with

instruction and drills conducted on a routine basis.

Emergency equipment maintained at this facility is listed in the Contingency

. Plan.

Adequate water is provided at this facility by means of fire hydrants as shown
on the facility site plan. The building itself is protected by a sprinkler —

system with an automatic alarm system hookup, although no waste materials are

stored within the building.

AT
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Area/Equipment

Container Storage Area

{Secondary Containment)

Security Devices

Loading, Unloading
Areas

Table 1

DSW, Inc.

Inspection Scheduie
(To be kept at Facility)

Specific ltems

General Area

Container placement

and stacking

Sealing of containers

Labelling of con-
tainers

Base
Berm
Warning signs B

Debris & refuse

Accumulated liquid

3

Facility fence

Main Gate

Surfaze areas

Dock bumpers

Types of Problems

Frequancy of
lnspection

Leaks, spills

Aisle space

Open bungs, lids

Impraper identi=-
fication

Date missing
illegibility

Cracks, ercsion

Cracks, deterioration

Damaged
Aesthetics

Contamination

Corrosion, damage
Corrosion, damage,
non-functioning
Deteriotation
spills

Damage

=
SEFT.

™

Daily

Weekly

Weekly

Weekiy

Daily

Daily
Weekly
Weekliy
Daily, and
confirm
after
precipitati

Weekly

Weekly

Daily

Daily

[ R

2, 1988

P
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Area/Equipment

Safety & Emergency

Equipment

Specific |tems

Emergency shower
& eye wash

Industrial absorbent

Overpack drums
Face shields
Chemical cartridge
respirators with
cartridges for
organic solvents
Portable pump

Fire extinguishers

Fire alarm systems
Telephone system

Emergency lighting
system

First aid equipment
and supplies

Protective ¢clothing

Decontamination wash
room

Forklifrs

Types of Problems

Frequency of
Inspecricn

Water pressure,
leaks drainage

Out of stock

Out of stock
Broken cor dirty

Spent solvent,
seals

Power, clogging

Recharging

Power failure
Power failure
Battery failure
items out of stock
or inoperative
Holes, wear & tear

Water pressure,
leaking drainage

Brakes (includes
parking), tires

Weekly

Monthly/
as needed

Ueekly

Monthly/
3s needed

Monthly/

after eact
use

Monthly

After eact
use

Per NFPA
Per NFPA
Per NFPA
As used
As used
As used
Caily

{pressure), horn, lights,
hoist, tilt, forks,
steering, water level
rad/batt., engine oil
level, hydraulic oil leak
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In House Container Inspection Checklist

A. Location YES NO

1. Waste materials properly segregated according

Recommended
Action

to DSW, Inc.compatibility storage program.

2. Ignitables (flammables, combustibles) located

50 feet from property lines.

3. Aisles provided for emergency access.

B. Container Condition

1. All containers sealed.

2. Any leaking containers.

3. Any containers swollen or bulged.

4. Any containers concaved due to vacuum building

up.

5. Any containers with extreme corresion

6. All containers properly labelled and

identified.

8. All containers have lot number

§. All containers compatible with products
stored in them.

[nspector: Date:

| have reviewed this report and certify all storage is in satisfactory

Supervisaor: ) Date:

conditiaon

Recommended Acticn Codes

=
¥

- Effect DSW, Inc.compatibility program
B.- Effect container receiving maintenance procecure

C - Effect container transfer procedure

=
t

Effect spiil control procedure
t certify that the above reccmmended action has been taken on:

Date: Storage is now satisfactory.

Supervisor: ) Date:
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